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ABSTRACT 
 
Nowadays young people and other members of the society often find themselves in 
many malpractices such as rape, suicide, murder dropping out of school and other 
harmful activities due to the use of cannabis sativa (dagga) which is on the rise. 
This study concentrated on the use of cannabis sativa (dagga) in Mzintlava, Ngquza 
Hill Local Municipality in the Eastern Cape Province of South Africa. 
Young people are actually the victims of the consequences of the use of dagga.  
Indications are that parents often ignore their children to use cannabis sativa until 
they can no longer stop them. 
Earlier researches on substance use in South Africa have always been descriptive. 
This resulted in sketchy understanding of factors that predisposed young children to 
the use and even abuse of dagga and the reasons why parents and the community 
underestimated the practice until the stage of addiction. Without this understanding, 
it will be difficult to introduce effective ways of abolishing dagga use among young 
children and other members of the community. 
Finding effective measures to prevent substance use has been difficult. Research is 
therefore needed in order to understand the basis of the problem. This study 
attempts to examine factors that make parents and the communities to leave 
children to taking substances until the stage where they can longer stop them. It will 
also lead to establishing factors that put young children or teenagers particularly at 
risk to the use of dagga. 
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CHAPTER 1: INTRODUCTION 
 
The introductory part of this research is made up of the background of the study, 
statement of the problem, the rationale, the research questions, the aims and 
objectives. Included also is the significance of the project and the theoretical 
framework. All these are in chapter one. In chapter two, the investigation is made 
up of literature review which serves as the foundation of this research. It is a basis 
of what has been written by earlier researchers on substance use with more 
emphasis on cannabis sativa (dagga). Chapter three is concerned with methodology. 
It is the description of the research area, the research design, experience by the 
researcher in the field, field notes, ethical consideration and data analysis.  Chapter 
four comprises the findings and discussion of data collected while chapter five is the 
general conclusion and recommendations.  
1.2 Background of the study 
Substance abuse refers to the harmful or hazardous use of psychoactive substances. 
Psychoactive substance use can lead to some dependence syndrome and a cluster of 
behavioural, cognitive, and physiological phenomena. These phenomena develop 
after repeated substance use. This includes a strong desire to take the drug. There 
are often difficulties in controlling its use leading to harmful consequences such as 
higher priority given to drug use than to other activities and obligations as well as 
increased tolerance. Some of the drugs most often associated with the term 
substance include cannabis sativa (dagga), alcohol, cocaine, heroin, glue, tobacco 
etc. Among these substances, the researcher has focussed on cannabis sativa. The 
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use of this substance may lead to criminal penalty in addition to possible physical, 
social, and psychological harm, strongly depending on local jurisdiction. 
According to the National Institute of Drug Abuse (2005), the use of cannabis sativa 
is a common practice in South Africa. They argue that researchers have found out 
that 50 percent of young children are reported to have used illicit drug during their 
lives. They continue to state that the use of cannabis sativa has become endemic 
and that it is growing far more rapidly than most parents and communities realise. 
 
The National Institute of Drug Abuse (2005) continues to state that some of these 
substances are not drugs. But they are produced to serve different needs or in 
different ways but people tend to abuse their various uses. Most people abuse these 
substances for varied reasons and as a result the society turns to pay a significant 
cost. The effect of substance abuse can often be observed in hospitals and 
emergency departments through direct damage to health. For example, according to 
West (2007), dagga directly damages human health as follows; 
 Brain damage. Dagga has a negative effect on the short-term memory. 
 Amnesia and sterility. Dagga leads to a lower libido and it has a definite effect 
on the development of the body and can harm unborn babies.  
 Lung diseases such as weakening of the liver and lung cancer. The 
metabolites of dagga stay in the lungs for a very long time which also affects 
the immune system. 
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 Emotional and spiritual problems. Schinke et al (1991) posits that education 
on substance abuse and prevention aimed at children and adolescents offers 
the best chances to curb cannabis sativa among young people. Such 
substances produce forms of intoxication that alters judgement, perception 
and physical control. It can also bring on withdrawal and effect caused by 
reduction in the amount of the substance use. These withdrawal effects can 
range from anxiety to seizures and hallucinations.  
 According to Lloyd (2011) the users of dagga are usually very apathetic and 
their performance at work and at school deteriorates drastically. Dagga is a 
dependence forming substance and causes the tolerance effect where people 
who smoke Dagga have to increase their use to create the same effect. 
Schinke et al (1991) maintain that education on cannabis sativa and prevention 
aimed at children and adolescents, offers the best chances to curb substance abuse 
among young people. Cannabis sativa produces forms of intoxication that alter 
judgement, perception and physical control. It can also bring on withdrawal and 
effect caused by reduction in the amount of cannabis sativa. This withdrawal effect 
can range from anxiety to seizures and hallucinations. 
This study will focus on factors that allow parents and the communities to leave 
children to taking substances until the stage where they can no longer stop them. It 
will also look at factors that put young children or teenagers particularly at risk to 
the use of cannabis sativa (dagga or umya). 
 
Jacobson (2006) argues that cannabis sativa (umya or intsangu) use in Northern and 
Southern Africa is nevertheless escalating rapidly from cannabis abuse to the more 
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dangerous drugs and from limited groups of drug users to a wider range of people 
abusing drugs. The most common and available drug abuse is still cannabis, which is 
known to be a contributing factor to the occurrence of psychosis or some severe 
mental illness causing a person to lose contact with reality. This shows the danger of 
substance use to human health. 
Jacobson (2006) has argued that the trafficking and abuse of cannabis sativa are the 
most recent developments in some African countries that have had low cases of 
drug abuse. Therefore efforts should be made to design and implement the use of 
cannabis sativa and assessment programmes. The programmes are observed to 
determine the real magnitude and characteristics of the problem and to monitor its 
trends. Relatively a lack of funds and a shortage of adequately trained personnel 
have made it difficult to implement drug abuse control programmes. 
Jacobson (2006) continues to state that in addition to formal drug control involving 
the implementation of legislation, there is an informal system of drug abuse control 
evident in the family, church, school, neighbourhood and work environment, as well 
as healthy recreational activities. All these are not under any direct and formal 
supervision. 
It is suggested that efforts in African countries should be directed towards 
strengthening not only the formal drug control system. There is also need for 
informal control in order to compensate for the insufficient funds and the shortage 
of personnel specially trained in implementing formal drug control measures. It is 
very likely that the drug problems in African countries will worsen in future unless 
more effective measures are implemented to slow down the current situation. 
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Pagliaro (2004) argues that the history of substance use in Africa is relatively short 
except for the reports on the use of traditional substance such as cannabis sativa 
(dagga). The introduction of prescription drugs to Africa has drastically increased the 
availability and use of the psychoactive substances. This notwithstanding, cannabis 
and alcohol still remains the most common substances used in Africa. More recently, 
illegal trade or smuggling of heroin and cocaine has made narcotic drugs easily 
available across Africa despite the existing legal control measures.  
Plagliaro (2004) continues to state that complications arising from the use of 
cannabis sativa often draw public attention to their deleterious effects. This 
culminates in drug control policy formulation. He explains that poor funding, 
insufficient skilled health personnel, poor laboratory facilities, inadequate treatment 
facilities, and lack of political will are some of the impediments to controlling 
substance use in Africa. 
According to the United Nations Office on Drugs and Crimes (UNODC), 
approximately three per cent of the world’s population have abused drugs.  A small 
percentage of the world’s population abuses cocaine (13 million people). Another 
percentage is known to abuse heroin, morphine and opium (15 million people. By far 
the most widely abused substance is cannabis sativa which is being used at least 
once a year by over 150 million people. 
 
Costa (2004) argues that after a significant growth of drug abuse in the past half 
century, the spread of drugs in the world has slowed down.  Less than one adult out 
of 30 (five per cent of the world population aged 15 to 64) has used illicit drugs in 
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the past 12 months. The number of people who smoke tobacco is seven times 
larger, involving a staggering 30 per cent of the world population.  
Costa (2004) continues to state that despite the encouraging results, there is a 
powerful consensus among governments and public opinion at large. The current 
levels of illicit drug use, together with the health consequences and criminal 
activities associated with cannabis sativa, are clearly unacceptable. Stronger 
prevention and treatment policies are needed throughout the society. 
Costa (2004) further states that although the large majority of the world’s population 
(95 per cent) remains untouched by illicit drug use, the youth in particular, are 
vulnerable.  There is a need to do much more to prevent abuse, and to assist those 
who are already affected.  This can be observed in the spread of HIV/AIDS among 
injecting drug users. This has made it possible for the weight of law enforcement to 
concentrate on drug traffickers, while the society’s help and compassion goes to 
those who have been victimized by the evil merchants. 
According to Blum (1984) the World Health Organization (WHO) estimates that some 
200,000 people died because of drug abuse in the year 2000.  Equivalent to 0.4 per 
cent of all deaths worldwide, tobacco contributes claiming 25 times as many lives as 
possible (4.9 million). If the measure of disability adjusted life years is used, then 
drug abuse would have caused the loss of 11.2 million years of healthy life, but 
tobacco would have caused the loss of five times as many years of healthy life 
(59.1million).  
The United Nations office on Drug and Crime argues that drug abuse has a negative 
impact on individuals, and on the functioning of societies as a whole.  In many 
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countries, drug cultivation hinders development due to poverty and weak 
governments. This facilitates trafficking making alienation and exclusion to cause 
abuse. Drug control priorities therefore need to be placed firmly into the mainstream 
of a country’s socio-economic agenda.  This requires a society-wide engagement on 
the part of families, schools, sports clubs, and places of faith, non-governmental 
organizations and media. 
Baigent (2003) has explained that in terms of health impact, opiates are the world’s 
most serious drug problem.  They account for 67 per cent of drug treatment in Asia, 
61 per cent in Europe, and 47 per cent in Oceania. In South-East Asia, 
methamphetamine which is a central nervous system stimulant drug has also 
become a problem drug. 
Baigent (2003) continues to state that cannabis sativa still comes first on the 
American continent as a whole, but in the USA, cannabis sativa among young people 
has been declining. In Africa, it continues to dominate as there is a high demand for 
it (65 per cent). 
Halsted (1985) argues that the use of cannabis sativa has increased in all categories 
since prohibition. For instance since 1937, 20% to 37% of the youth in the United 
States have used cannabis sativa.  He continues to explain that one in four high 
school seniors has used cannabis sativa,  one in ten 8th graders has  also engaged 
themselves in its use. In the 1960s, the number of Americans who had tried 
cannabis sativa at least once has increased over twentyfold. Halsted (1985) further 
states that between 1972 and 1988, the use of cannabis sativa, increased more than 
fivefold. The usage pattern of methamphetamine is significantly dropping in teens 
and the usage pattern of cannabis sativa is currently rising. 
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Faupel (1986) admits that there have been many movements calling for the 
legalization of recreational drugs (most notably cannabis sativa). Examples of such 
movements are the Worldwide Marijuana March or Hemp Day. Several movements 
called for the legalization of drugs. Therefore there is a need not from an argument 
of the safety of cannabis sativa, rather from an argument that cannabis sativa 
should be given a medical consideration and not a criminal one. All these exist, 
primarily in North America for example the organization named the Students for 
Sensible Drug Policy (SSDP). The impact of substance use varies from country to 
country, depending on its legality. Also there is the need for many anti-drug 
movements, specifically, Straight and the Partnership for a Drug Free America, 
calling for the continuation of its current illegality (Faupel, 1986) 
Halsted (1985) argues that cocaine is the second most popular illegal recreational 
drug in Europe (besides cannabis sativa). Since the mid-1990s, overall cocaine usage 
in Europe has been on the increase, but usage rates and attitudes tend to vary 
between countries. Countries with the highest usage rates are: The United Kingdom, 
Spain, Italy, and Ireland. He continues to state that approximately 12 million  
Europeans (3.6%) have used cocaine at least once, 4 million (1.2%) in the last year, 
and 2 million in the last month (0.5%). 
According to the Medical Research council (2000) admits that the users of cannabis 
sativa in Cape Town becoming younger. Statistics shows that half of those seeking 
treatment for addiction problems started taking cannabis sativa before the age of 
13. The statistics, released by the Medical Research Council (MRC), reveal that teen 
and pre-teen drug use has increased dramatically in Cape Town.  Half of all the Cape 
Town Drug Counselling Centre's 583 clients had started using cannabis sativa before 
 9 
 
the age of 13. This is a huge increase which showed that only 14 percent of the 
centre's clients had started using cannabis sativa before their teens. On average, 
addicts spent more than R5 000 a month on their drug habit. While most were on 
cannabis sativa, 15 percent used cocaine. 
Pagliaro (2004) admits that there are many reasons why some children and young 
teens start smoking cannabis sativa. Most young people smoke cannabis sativa 
because their friends or brothers and sisters use cannabis sativa and encourage 
them to try it. Sometimes young people use it because they see older people in the 
family using it. Others may think it is cool to use cannabis sativa because they hear 
songs about it and see it on TV and in movies. Some teens may feel they need 
cannabis sativa and other drugs to help them escape from problems at home, at 
school, or with friends. He moves on to argue that, no matter how many shirts and 
caps you see printed with the cannabis sativa leaf, or how many groups sing about 
it.  
According to Baigent (2003), South Africa is traditionally one of the largest dagga 
producing countries in the world. Dagga is largely cultivated in some parts of  
Kwazulu Natal, the Eastern Cape (especially O R Tambo District), Swaziland and 
Lesotho. This dagga has for years been smuggled to America and Europe. It is then 
exchanged for more serious drugs such as LSD and Ecstasy. In 1928 the cultivating 
and use of dagga was prohibited (banned) in South Africa. In the Eastern Cape (O R 
Tambo and Amathole Districts) and Kwazulu Natal, dagga is a traditional source of 
income. The Eastern Cape is one of the largest dagga producing areas in South 
Africa. This can be verified by the total number of confiscations done by the South 
African Police Service. Shots are regularly fired at policemen during Dagga 
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destroying operations, because dagga is regarded as "Green Gold" and it is the main 
source of income for thousands of people in these areas. 
According to Emmett (1996:275), within the past 10-15 years, “the world-wide drug 
culture has evolved in dramatic and alarming ways”. The reasons for these worrying 
changes arise from two developments. Firstly the major customer generation has 
shifted sharply towards the young especially adolescents and young adult males, 
and secondly, the availability of drugs has become very widespread indeed to the 
point where entire nations, from inner city areas to suburban towns and even sleepy 
country areas seem to have become affected.  
Emmett (1996:275) continues to state that certain street drugs can be produced in 
private homes especially cannabis sativa. However the greater proportion is 
smuggled. He further mentions that many of the countries in Western Europe, Asia, 
the Middle East, Far East and South America have become major producers and 
smugglers of various illegal drugs.  There is also growing evidence that suppliers in 
some former Eastern Bloc Countries are now cashing in on the trade in order to 
attract much sought after foreign currency. 
Emmett (1996) also maintains that street drugs today are not so much “pushed or 
pulled”. Dealers no longer have to put themselves at risk by trading on the streets, 
many hiding behind the geographic anonymity offered by the mobile phone. Users 
often seek them out to provide supplies of their chosen drug. At an even more basic 
level, some users themselves may supply drugs to their friends and social 
acquaintances in order to pay for their own drug. They usually buy in bulk and then 
sell the drugs in smaller quantities at a good profit. 
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According to Baigent (2003), dagga or cannabis sativa (umya) is well known in 
South Africa. It is associated with various myths, of which the following is mentioned 
often: 
 Dagga is derived from the earth and it is therefore a natural product. 
  My child may rather use Dagga than stronger drugs. 
  Studies have indicated that dagga is extremely dangerous. It hampers the 
physical development of a child and can lead to psychological defects.  
 The greatest danger of dagga is that it is a forerunner for harder drugs. It is 
usually regarded as the "Gate Way Drug".   
 There is also the need for dagga to be used as most people consider it to be 
a cure to some diseases such as asthma. In this sense it is considered to be 
medicinal. 
 
  Also during the winter period, the rate of dagga consumption increases as 
most people believe that it helps in reduction of cold in the body.  
Dagga has a negative effect on the short-term memory and users thereof become 
anxious. This is known to lead to paranoia. The long-term use of dagga can lead to 
lung cancer. Various sources have been quoted to state that dagga is more 
damaging to the lungs than normal cigarette smoking. It has a definite effect on the 
development of the body. It can harm unborn babies. The smoke after taking dagga 
remains in the lungs for a long time. This also affects the immune system. The users 
of dagga are usually very apathetic and their performance at work and at school 
deteriorates drastically. Dagga is a dependence forming substance.  It causes the 
tolerance effect where people who smoke it have to increase their use of this drug 
to create the same effect (Baigent, 2003) 
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Baigent (2003) defines dagga as a green plant-like substance derived from the 
dagga plant. The dagga plant can be found in the form of a bush. Its size is 
dependent on various factors, such as the temperature in which it grows; the 
rainfall; the nutrients in the soil in which it grows and some of the inherited genes in 
the seeds that are being used during the planting process. There is a wide variety in 
sizes of the dagga plant. A characteristic of the dagga plant is the leaf that can be 
found in the form of a human hand (see page 67). This usually consists of an 
uneven number of leaves, usually five, seven, nine or eleven leaves, situated on the 
stem.  
Among all the substances mentioned above, the researcher will mostly focus on 
cannabis sativa (dagga or umya) in the Mzintlava location. The reason for this is that 
Mzintlava is allegedly reported for an increase in criminal activities and other 
unethical issues such as suicide, murder and rape due to the smoking of dagga in 
the area particularly by the young children. Hence there is a need for research to be 
carried out in the area.  
1.3 Statement of the Problem 
South African writers have recognised and described the use of cannabis sativa as a 
major challenge facing the communities. It reflects a pattern of abnormal and 
deviant behaviour that jeopardises the future of young children and puts their lives 
and those of other fellow South African citizens at risk. 
The use of cannabis sativa is continuously on the rise in South African communities 
despite government expenditure on its eradication. Research on cannabis sativa in 
South Africa has been almost descriptive with little understanding of factors that 
predispose learners at school to the use and even abuse of cannabis sativa. There 
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must be reasons why parents and the rest of the communities leave young children 
to use cannabis sativa until they are addicted. Without this understanding, it will be 
difficult to introduce effective ways of abolishing the use of this substance among 
young children. It will also attempt to establish factors that put young children or 
teenagers particularly at risk to the use of cannabis sativa. 
1.4 Rationale/ Relevance of the study 
In South Africa, the use of cannabis sativa is mostly common among the young 
people. This is supported by Morejele (2002) who argues that certain drugs and 
alcohol are more popular with younger individuals. He continues to state that the 
Mental Health & Substance Abuse Medical Research Council reports that younger 
South African citizens make greater use of dagga. The researcher has also treated 
this as the main focus. Within the young generation the use of cannabis sativa is 
higher than it is for the adult population. This makes the use of dagga in South 
Africa to increase with age. This is indicated by the attitude of the parents leaving 
their children to use cannabis sativa until they can no longer stop them. 
Cannabis sativa is produced to be used on different occasions. But people tend to 
abuse the reasons for which they are meant.  Muller (2003) argues the fact that 
cannabis sativa has been a problem for centuries. Dagga was predominantly used 
for medicinal purposes until it was realised that it was responsible for high 
addiction rates and resultant problems.  
Muller (2002) continues to explain that through the obsessive and compulsive nature 
of the condition, dagga is widely classified as a disease which is progressive, 
incurable and very often leads to death or institutionalisation if measures are not 
being taken. Abusers of dagga find themselves powerless to stop seeking and 
consuming drugs habitually and their lives begin to suffer dramatically, affecting all 
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those who are close to them. This study is motivated by the desire to create 
conducive and healthy environment for young people to pursue excellently in their 
educational careers and also to have good morals in the society. Awareness of the 
extensiveness of substance use has led to numerous attempts at prevention, 
particularly in schools. 
1.5 Research Questions 
Main Research Question 
What are the perceptions of rural people on substance use in Mzintlava Location? 
Sub Research Questions 
 What are the perceptions of the users on the use of dagga? 
 What are the perceptions of parents and other members of the community on 
the use of dagga? 
 Why do parents and the communities leave children until the stage where 
they are addicted? 
 What are some of the interventions based on their perception within the 
community? 
 
 
1.6 Aim and Objectives 
Aim  
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The main aim of this study is to determine perceptions of the rural people on 
substance use. 
Objectives 
This project hopes to have the following as its main objectives. 
 To reveal perceptions of the users, parents and other members of the 
community on substance use. 
 To bring out the reasons why parents and other members of the community 
leave their children to use dagga until they are addicted. 
 To establish whether there are any forms of intervention by the local people 
based on their perception with the intension to prevent their children from 
using dagga. 
 
1.7 Significance of the study 
  The researcher is hoping to establish new ways of engaging the community 
so that they may understand the reasons and effects of cannabis sativa 
(dagga or umya) in the communities. 
 The researcher is hoping that the academics might benefit from new 
knowledge and, of course, lay a foundation for further research. 
 Every government has a responsibility of taking care of its citizens. A research 
of this nature will bring the communities closer to a decision making table. The 
understanding of rural people’s perceptions on the use of dagga as this study 
seeks to achieve, will help shape policies introduced by the government, NGOs 
and international organizations and consequently health care will be improved. 
 Rural people, on the other hand, also have a responsibility to take care of 
themselves and their health. In this regard the researcher is hoping to 
 16 
 
sensitise the community members on the danger and risk of dagga. It is hoped 
risk could be imposed by the use of dagga to the health of their children and 
the rest of the members of their community. 
 
1.8 Theoretical framework 
The theoretical framework employed in this study is based on Problem Behavior 
Theory by Jessor and Jessor (2006). Jessor and Jessor argue that an individual's 
involvement in bad or deviant behavior, such as the use of cannabis sativa depends 
on the interaction of personality. For example the perceptions and repertoire of 
behaviours often occur in a particular society. There are variables that are proximal, 
or more powerfully related. This can be observed through peer support of the 
problem behaviour. There are also problems that are indirectly related to the 
problem behaviour. An example of this is an emotionally unsupportive household.  
This theory provides a way to examine variables related to the use of cannabis 
sativa, non use and prevention. This can be observed with some objectives focusing 
on preventing behaviours relating to the use of cannabis sativa. A good example 
could be the improvement of knowledge of the legal consequences of the use of 
cannabis sativa. There are others which deal with attributes more indirectly related 
to preventing the use of cannabis sativa abuse. These include improved self-esteem.  
Jessor and Jessor continue to explain that prevention objectives in this study were 
classified as proximal-directly preventing behaviours relating to cannabis sativa. 
There is also distal classification indirectly preventing behaviors relating to cannabis 
sativa. 
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Fisher et al (2009) also admits that culture is a total way of life of a human group. 
This culture includes learning, shared systems of beliefs, behaviours, values, norms, 
symbols and customs. Culture profoundly influences the manner in which people 
perceive, define and regulate intoxicated behaviours. For example this is clear in the 
meaning and symbolism of the use of cannabis sativa.  There is also the use and the 
roles played by persons smoking dagga.  
The study of culture reveals that the use of cannabis sativa is woven through social 
life in a large proportion of cultures. Fisher et al (2009) continue to explain that in 
some European societies, cannabis sativa is considered as part of meals. A variety of 
social and ritual occasions are incomplete without the use of cannabis sativa. People 
smoke daily, making the use of cannabis sativa being a social lubricant but the 
aftermath of the use of cannabis sativa is discouraged. Also some African societies 
consider the absence of the use of cannabis sativa (dagga) in occasions as 
incomplete or the absence of tradition.  
1.9 Definition of some concepts 
Perceptions: Perception refers to the reasons and the beliefs why parents leave 
their children to taking dagga until a stage where they can no longer stop them 
(addicted.) 
Dagga: This is a common way to refer to a class of drugs called sativa cannabis. It 
is a gray or green mixture of dried leaves and flowers from the hemp plant that is 
usually smoked or eaten.  Sativa cannabis having the same name as marijuana is 
called a gateway drug. This means it can lead to the use of various other drugs.  
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Cocaine/Crack: It is a highly addictive drug that is inhaled injected or smoked. 
When used heavily, it has the following effects: hallucinations, paranoia, aggression, 
insomnia and depression. 
Magic mushrooms: This refers to naturally occurring mushrooms that contain 
chemicals. These are eaten or drunk as tea and affect perception of touch, taste, 
sight and sound. 
Heroin: It is a highly addictive drug that comes from morphine. This is a downer 
drug that affects the brain's ability to feel pain and the brain's pleasure system. 
Heroin can be injected, smoked and inhaled.  
 
 
 
 
 
 
 
 
 19 
 
CHAPTER 2: LITERATURE REVIEW 
This chapter serves as retrospect or information on what has been done by other 
researchers on substance use, with more emphasis on cannabis sativa (dagga or 
umya). This chapter also covers the empirical literature.  
2.1 Perceptions on the use of cannabis sativa among young persons 
Baigent (2003) argues that cannabis sativa (dagga or umya) is well known in South 
Africa. It is surrounded by various myths. Informants state that "dagga is derived 
from the earth and it is therefore a natural product", "My child can rather use dagga 
than stronger drugs". Dagga, however, is extremely dangerous. It hampers the 
physical development of a child and can lead to psychological defects, (Baigent, 
2003). 
The greatest danger of dagga is that it is a forerunner for harder drugs. It is often 
refered to as the "Gate Way Drug". This shows that most people start taking dagga 
which gradually paves their way into taking other stronger substances, (Baigent, 
2003).  
Bayever (2009) argues that the use of cannabis sativa in South Africa is twice the 
world norm. The report indicated that 15% of South Africa's population have a drug 
problem (CDA). The use of cannabis sativa is costing South Africa R20-billion a year 
and could pose a bigger threat to the country's future than the Aids pandemic. He 
continues to explain that the South African Police Service (SAPS) figure indicates 
that, 60 percent of crimes nationally were related to the use of cannabis sativa. In 
the Eastern Cape of South Africa, the figure was closer to 80 percent. The 
perpetrators of these crimes would either be under the influence of cannabis sativa. 
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They often also try to secure money for their next “fix”. Crimes relating to the use of 
cannabis sativa have increased exponentially by 30 percent. (Bayerver, 2009). 
According to Bayerver (2009), the United Nations World Drug Report, it has named 
South Africa as one of the capitals involving cannabis sativa of the world. The use of 
dagga has lead to the country to being one of the top ten narcotics and alcohol 
abusers in the world.  
Bayerver (2009) continues to explain that the use of dagga in South Africa has 
increased by 20% in two years. In 2008 3.2 million people used dagga. The smoking 
of dagga has increased in South Africa. Its use doubles the amount of dagga used 
world-wide. He continues to state that over R3, 5 billion is spent annually by South 
Africans. They spend money to purchase dagga to the tune of 500 metric tons 
annually. South Africans spend an estimated R3560 million on dagga per year. In 
2007 there was a clear increase in patients under 20 years of age. These patients 
came for the treatment of dagga addiction (Bayerver, 2009).  
Reddy (2002) gave some reasons why some people engage in the use of cannabis 
sativa. He made mention of greed, anger, jealously, revenge, or pride. Some people 
decide to commit a crime and carefully plan everything in advance. This serves to 
increase courage and decrease risk. These people are making choices about their 
behavior; some even consider a life of crime better than a regular job. They believe 
that crime brings in greater rewards, admiration, and excitement until they are 
caught. Others get an adrenaline rush when successfully carrying out a dangerous 
crime. Others commit crimes on impulse, out of rage or fear Reddy (2002). 
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Reddy (2002) continues to explain that the desire for material gain such as money or 
expensive belongings leads to property crimes. These property crimes include 
robberies, burglaries, white-collar crimes, and auto thefts. The desire for control, 
revenge, or power leads to violent crimes such as murders, assaults, and rapes 
(Reddy, 2002). These violent crimes usually occur on impulse or the spur of the 
moment when emotions begin to runs high. Property crimes are usually planned in 
advance. All these criminal activities are as a result of the use of cannabis sativa 
(Reddy, 2002). 
According to Halsted (1985), it is compulsory to use cannabis sativa on a regular 
basis in order to experience its mental effects. The use of cannabis sativa gives rise 
to dependence both physical and psychological. For example dependence gives rise 
to mental, emotional, physical, social and economic instability. The effects of the use 
of cannabis sativa on an individual therefore form the basis for its cumulative effects 
on the society. This poses a great danger to the society at large and to the 
individuals concern.  
Experimentation with cannabis sativa and other substances is no longer a 
characteristic of only a small proportion of teenagers. It has become the norm 
among the current generation of many adolescents (Schinke et al 1991). It is 
observed that adolescents may even perceive experimentation on the use of 
cannabis sativa as a "transition" to maturity. (Jessor & Jessor, 1980).  
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Fisher et al (2009), argues that in a majority of all cultures, the use of dagga and 
other substances is consumed in specialised places both public and private. For 
example solitary smoking is uncommon with social interaction. It is unconceivable to 
imagine European society without the use of the cafe (an asang on the e ros). It is 
also unconceivable to observe many societies of sub-Saharan Africa without the use 
of cannabis sativa, beer gardens and parties. (Fisher et al, 2009).  
Sociologists and Anthropologists have also studied the use of cannabis sativa in 
subcultures. This includes the “skid row” and “bottle gang” in the use of cannabis 
sativa.  This can be observed in the use of cannabis sativa in classic sociological 
studies. Other examples are the “crackhouse” and “sex-for crack” subcultures of the 
late 20th century (Fisher et al, 2009). This shows that in most areas where there is 
an alleged increase in the use of cannabis sativa, the level of social interaction tends 
to be on the rise. 
 
2.2 Reasons for the use of cannabis sativa among the young 
The National Institute of Drug Abuse (2005) argues that the occurrence of suicide 
among teenagers and young adults is rising dramatically. It is the second largest 
cause of death among teenagers. Teenagers are vulnerable in between the stage 
where they are no longer young. For example they dependant on their parents for 
everything, yet they have not reached maturity either. They develop physically, 
socially and emotionally at a fast pace. This makes parents to expect them to take 
responsibility for their own actions. Teenagers after all, in the final stages of 
development, soon have to make significant decisions about their type of friends, 
education and careers. The fact that some parents do not control their children, 
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gives them the go ahead into engaging themselves to the use of cannabis sativa. 
With this, they are addicted to the use of cannabis sativa and their parents can no 
longer control them. 
Anger and aggression are feelings regularly found in the young children attempting 
to commit suicide. This can lead to self-destruction among the young children. For 
instance the use of cannabis sativa can directly lead to suicide. It can also be 
indirect and result in high-risk behaviour such as murder, rape, unprotected sex or 
generally dangerous activities (Schlebusch, 2005). All these pose a threat to the 
society at large due to the use of cannabis sativa. 
Schlebusch (2005) continues to discuss the behaviour of teenagers with advanced 
technological knowledge and ability. This creates the impression of maturity. 
However, the pre-occupation with technology does have drawbacks. For example it 
does not always leave space for the development and exercise of other life skills. 
Teenagers could be technologically advanced and display a lot of knowledge. This 
knowledge can be obtained from the internet. But, a lack of communication skills 
could leave them lonely and isolated making them involved in the use of cannabis 
sativa which is detrimental to their health.  
Another risk factor in South Africa has been observed to be the matric exams. The 
stress levels of the children before writing the matric exams are very high.  
This appears to impact on suicide attempts by young people. Other stressful events 
associated with teen suicide are a disciplinary crisis or social failure. For example 
rejection by friends, unsuccessful intimate relationship and unemployment. Most 
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often, suicidal teens have a close family member or friend who has committed 
suicide before (The South African Depression and Anxiety Group, 2008).  
According to Reddy (2002), drug lords are specifically targeting school children. This 
is because they are an easy target and peer pressure often lead to them 
experimenting with cannabis sativa. What is particularly disturbing is that first-time 
users of cannabis sativa are often given it free of charge. The highly addictive nature 
of certain substances, like dagga and heroin causes the users to be hooked, thereby 
guaranteeing future sales for the dealers. With the understanding of this, the young 
children turn to experiment with cannabis sativa, getting hooked until they are 
addicted. 
Jones (1991) admits that the users of cannabis sativa seem to come from homes 
where the mother is dominant and the father being weak and ineffectual. The users 
of cannabis sativa also appear to entertain more than their fair share of negative 
attitudes. The example of this is opting out of the male ideal, the difficulty 
experienced in establishing social relationships, being easily depressed and 
frustrated. Jones (1991) continues to explain that there are three factors which 
seem important in any individual who is involved in the use of cannabis sativa. 
These factors include a psychological predisposing inadequate personality, a crisis 
such as death or other traumatic events and timely offer of cannabis sativa. Most 
often young children who are involved in the use of cannabis sativa do not have 
parents to control them. This makes it possible for them to be easily convinced that 
smoking cannabis sativa is ideal for their health. 
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Different societies at any time entertain a variety of beliefs and attitudes towards the 
use of cannabis sativa. Certain individuals, whose use of dagga differs to some 
extent from the norm, are labelled by others as deviant. This encourages such 
individuals to be identified with others in order to form a sub-culture with the use of 
cannabis sativa. Such sub-cultures tend to fall into two distinct kinds. It comprises 
those from the educationally and culturally under-privileged and those from the 
educated middle-class ranks (Jones, 1991). Some people believe that the use of 
cannabis sativa has a negative impact on human health.  Others think that they have 
got a positive impact on human health as it acts as a cure to some illnesses such as 
asthma (Jones, 1991). 
According to Myers (1997), most people begin to use cannabis sativa to produce 
intense feelings of pleasure. This initial sensation of euphoria is followed by other 
effects which differ with the type of substance used. For example, with stimulants 
such as cocaine, the "high" is followed by feelings of power, self-confidence, and 
increased energy. In contrast, the euphoria caused by opiates such as heroin is 
followed by feelings of relaxation and satisfaction.  
Myers (1997) continues to explain that some people who suffer from social 
anxiety, stress-related disorders and depression begin with the use of cannabis 
sativa. All these are an attempt to lessen feelings of distress. Stress can play a 
major role in people beginning with the use of cannabis sativa, 
People continuing with the use of cannabis sativa or relapse in patients recovering 
from addiction. The increasing pressure that some individuals feel, chemically 
enhance or improve their athletic or cognitive performance. This can similarly play 
a role in initial experimentation and continued use of cannabis sativa. Myers 
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(1997) further explains that adolescents are particularly vulnerable to the use of 
cannabis sativa. This is because of the strong influence of peer pressure. They 
are more likely, for example, to engage in thrilling and daring behaviours. 
2.3 Methods of using cannabis sativa 
Watson et al (1983) posits that dagga is primarily smoked and is usually mixed in 
with tobacco. This is because cannabis sativa doesn't burn easily on its own. The 
tobacco or a cigarette would be removed and mixed with cannabis sativa (pips and 
stems are removed). This would be placed back into the cigarette or Rizzla 
(handmade cigarette) (Watson et al, 1983). 
According to West (2007), a very popular method of smoking cannabis sativa is in 
the so-called "Bottle Neck" or Pipe that is broken off or is cut from the bottle by 
means of a shoelace. This pipe is then filled with cannabis sativa and smoked. 
Usually where the "Bottle Neck" is involved, Mandrax will also play a role. The use of 
cannabis sativa always involves folding a piece of paper known as a "Diamond". This 
is put on one end of the bottle and utilized as a filter. The smoking of a dagga 
cigarette is known as "Slow Boat" West (2007), 
Cannabis sativa can also be mixed with cake flour from which “dagga cake” is made 
and can be eaten. It can also be used in the form of a tea for the so-called medicinal 
use (Watson et al, 2011) 
According to Novak (2010), there is no medicinal use for cannabis sativa recognized 
in any country and there is no scientific evidence that the dagga plant as such has 
any medicinal purposes that have not been substituted by safer drugs.  
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2.4 The impact of the use of cannabis sativa on teaching and 
learning processes 
According to Eaton et al (2008), a large nationwide survey of U.S. high school 
students indicated that one third had tried cannabis sativa. Also two thirds of ninth 
graders had tried alcohol, and half had tried tobacco. Many of these students 
reported trying the use of cannabis sativa before 13 years of age (11% tried 
cannabis sativa, 19% tried cigarettes, and 34% tried alcohol) (Eaton et al, 2008). 
Smaller percentages of ninth graders had tried cocaine and other drugs. More ninth 
graders than twelfth graders reported ever having tried inhalants. Use of Ecstasy 
also known as MDMA, is becoming more common. For example 6% of teenagers 
nationwide are reported to have used cannabis sativa at least once (Eaton et al, 
2008). 
Eaton et al (2008) argue that the rates of cannabis sativa, alcohol and tobacco use 
are increasing in the world. Most of them obtain cannabis sativa and alcohol from 
their own homes. Binge drinking, defined as consuming five or more drinks on a 
single occasion, is also becoming more common among high school students. For 
instance 20% of ninth graders and 37% of twelfth graders admit that they have 
binged at least once (Eaton et al, 2008). The use of cannabis sativa and alcohol use 
by teens is related to many problem behaviours and outcomes. These include traffic 
accidents and fatalities, early sexual activity, rape, poor school performance, and 
poorer mental health. With all these, the society pays a significant cost. 
Evaluation of prevention programs indicates that improvement in knowledge and 
some attitude change may occur; however, there is little evidence that these 
programs serve to actually reduce or eliminate the use of cannabis sativa. (Bangert-
Drowns, 1988). This lack of evidence of program effectiveness may be due to at 
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least two factors: the complexity of risk factors leading to the use of cannabis sativa 
by adolescent and the difficulty of evaluating prevention programs. Most research on 
the use of cannabis sativa, prevention strategies has employed pretest-posttest 
designs to identify changes. These changes can be observed in knowledge, attitude, 
or behavior, or some combination of the three (Beman, 1995). 
Emmett (1996) argues that the use of cannabis sativa associated mostly with young 
people and the dance or rave scene is known as amphetamine. This is observed in 
such drug slang as ‘speed’, ‘billy’ or ‘whiz’. Cannabis sativa being a stimulant drug is 
cheap and easy to produce. Also, because of its street appearance, it is easy to 
adulterate with other substances in order to increase sales profit. For its users, it 
seemingly gives confidence, energy, stamina, and suppresses their appetites 
(Emmett, 1996).  
Emmett (1996) further explains that the use of cannabis sativa however, causes a 
real depletion of the body’s reserves of strength. More disturbing is that it can also 
induce temporary or permanent psychosis, depression and insomnia, together with 
an adverse effect on the immune system. All these reduce the body’s ability to 
function properly and reasonably.  
Children smoke cannabis sativa without having a good knowledge of how dangerous 
it is on their health. Allwood (1997) explains that in South Africa where cannabis 
sativa is sometimes called "tik". Young children are using cannabis sativa, smoking it 
in crude glass vials made from light bulbs.  Allwood (1997) continues to state that 
since methamphetamine is easy to produce, cannabis sativa is manufactured locally 
in great quantities.  Allwood (1997) further explains that after the new South African 
government came into power, the South African Narcotics Bureau (SANAB) was 
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disbanded. This allows dealers unprecedented freedom of operation and causing a 
simultaneous drop in prices and rise in availability. He further states that almost all 
substances have the potential for addiction and abuse. However, the majority of 
non-alcohol related addictions are due to a short list of drugs including cannabis 
sativa, sleeping pills, painkillers, methamphetamine, and heroin (Allwood, 1997). 
In many countries of the world, illegal drug trade is thought to be directly linked to 
violent crimes such as murder. This is especially true in third world countries 
including South Africa. In the late 1990s, in the United States, for example, the 
Federal Bureau of Investigation estimated that 5% of murders were related to the 
use of cannabis sativa. However, after a crackdown by U.S. and Mexican authorities 
in the 2000s, border security was tightened in the wake of the September 11 
terrorist attack. Border violence inside Mexico surged, with the Mexican government 
estimating that 90% of the killings are related to cannabis sativa (Niaz, 1998). 
Another serious side effect of the use of cannabis sativa is the chance of being 
infected with a disease. People who involve themselves in the use of cannabis sativa 
and drugs that are injected, such as heroin, cocaine, meth-amphetamines and 
ecstasy risk developing Hepatitis, HIV and AIDS and other life-threatening ailments. 
According to the Canadian Centre on Substance Abuse (1997), one in five AIDS 
cases is related to the use of cannabis sativa. Many young children spend their 
pocket monies carelessly forgoing most of their basic necessities. All this is done in 
order to afford cannabis sativa that poses a threat to their health.  
Morejele (2002) argues that Ina van der Merwe, the then CEO of South Africa's 
largest background screening company, MIE, maintained that it had become evident 
during their campaign to market a new drug, that the rate of infection in schools, 
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was huge and growing rapidly. He continues to explain that the company had 
launched a major campaign to raise awareness at schools. Part of this campaign was 
to market a new product that could detect even the minute traces of cannabis sativa 
on items such as briefcases, computer keyboards and other working surfaces in both 
classrooms and the bedrooms of school children. Morejele (2002) further explains 
that the South African Council on Alcoholism and Drug Dependence (SANCA) has 
mentioned that the use of cannabis sativa among the young people was on the rise. 
He further states that much of their preventive measures were aimed at addressing 
issues concerning the use of cannabis sativa. 
The use and abuse of dagga and illicit drugs by youths is a major health problem. 
Adolescents who use cannabis sativa (dagga or umya) are at higher risk than non 
drug using adolescents. For example they are faced with physical and mental  
health problems and criminal involvement. The social costs of the use of cannabis 
sativa include crime, economic loss, academic disruption and familial distress. (Fisher 
et al, 2009). 
According to Fisher et al (2009), cannabis sativa is usually smoked in cigarette forms 
or in pipes. It can also be ingested normally by baking it in brownies or cookies. The 
users of cannabis sativa experience euphoria, enhancement of taste, touch and 
smell, relaxation, increased appetite, altered time sense and impaired immediate 
recall (Fisher et al, 2009). There is also an enhanced perception of the humour of 
situations or events that have often occured. The physiological effects of cannabis 
sativa include increase in pulse rate and blood pressure and dilation of blood vessels. 
This effect produces bloodshot eyes, dry mouth, motor skills and reaction time which 
could be slow. 
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Jessor and Jessor (2006), admits that problem behaviour such as fighting, 
aggression, gang involvement and impulsive sensation seeking behaviours are high 
risks behaviours for the use of cannabis sativa. They further argue that the Problem 
behaviour theory posits that, a series of behaviours particularly for youths often co-
exist or come into existence among individuals. These individuals display a particular 
type of behaviour relating to the use of cannabis sativa. Evidence from the National 
Survey on Drug Use and Health (NSDUH), indicates that youths at the greatest risk, 
are involved in a series of problem behaviours including poly substance use. Other 
high risk individual behaviours include poor academic achievement and inappropriate 
social behaviour (Jessor and Jessor, 2006) 
 
According to Connoly (2000), some legal drugs such as cannabis sativa and alcohol 
produce a marked effect on the way people deal with their family and friends. To a 
parent or sibling who is aware of the effects of the use of cannabis sativa, there 
would be some telltale signs that a family member was a regular user. Apart from 
some physical signals such as weight-loss and itching, they would notice some 
differences in behaviour. Some of these behavioural changes might be harder to 
pinpoint, since they are often exaggerated traits of a young person’s normal 
character. 
2.5 The effects of cannabis sativa (dagga or umya) 
The effects of cannabis sativa (dagga) depends not only on the strength of the drug 
but also on the user's personality and the atmosphere or setting in which the drug is 
used. 
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According to West (2002), the user of cannabis sativa may feel the following: 
relaxed, euphoric, laughing, and talking excessively. The user may also give feelings 
of detachment or unreality and abnormal perceptions i.e. perceive for example 
seeing or hearing things that are not really there.  The ability to concentrate and 
remember becomes difficult. The user becomes a poor judge of distance and time.  
It is therefore very dangerous for the dagga users to drive a motor vehicle when 
drugged. 
 
Lloyd (2011) admits that young people aged 15 to 24 account for an estimated 40 
per cent of new adult (15+) HIV infections worldwide. In some parts of the world, 
and in some marginalized sub-groups, the most frequent modes of HIV transmission 
for these young people are unsafe injecting of cannabis sativa and unsafe sexual 
activities. 
He continues to state that because young people are also often more likely to use 
cannabis sativa, The United Nations Office on Drugs and Crime (UNODC) targets this 
population with a campaign to raise awareness on the use of cannabis sativa and its 
connection to the spread of HIV and AIDS. The slogan: "Think before You Start ... 
Before You Shoot ... Before You Share" is used to provoke young people to consider 
the implications of using cannabis sativa, and particularly injecting drugs.  
According to Grim (2009), the following effects are seen after the use of dagga. 
Dagga is particularly harmful to the lungs.  If used over a long period of time it could 
lead to chronic coughing, bronchitis and lung damage.  As with cigarette smoking, 
dagga can also lead to lung cancer.  Apart from the lungs, the brain is also affected.  
Memory and concentration become poor.  Dagga smoking can cause a mental illness 
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called drug induced "toxic psychosis".  Here the user becomes scared and anxious 
and can have hallucinations.  In some people, dagga can be the trigger for life-long 
mental illness.  If dagga is regularly used for a very long time, it probably does 
cause some brain damage. 
Grim (2009) continues to explain the effects of dagga. For example it reduces 
fertility in men and women.  Dagga also weakens the ability of the body to fight 
against infection and therefore makes it easier for the user to become ill. 
 
Watson at al (1983) attributes the high-risk behaviour of children and adolescents to 
such drugs as cannabis sativa and alcohol. Unplanned pregnancies and unprotected 
sexual activities, is a major concern in South Africa today due to the use of cannabis 
sativa. The use of cannabis sativa is recognised as one of the greatest health and 
social problems in South Africa. The use of cannabis sativa and drink-taking trends in 
a community are frequently used as a general indicator of the quality of life in a 
community. Worldwide trends indicate that when a country experiences general and 
drastic socio-economic or political changes as is the case in South Africa, these 
changes frequently impact the sphere of high-risk behaviour. It is estimated that 
5,8% of the South African population over the age of 15 years are alcohol 
dependent and that there is a progressive increase in the general level of cannabis 
sativa. 
Lloyd (2011) admits that according to users, the effects of dagga will vary from 
person to person. He continues to state that dagga is a light depressant and when it 
is smoked the effect thereof will be felt within minutes and reaches its peak after 
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about three minutes. Dagga will hold the effect on the body for a period of two to 
three hours. The stronger the dose of dagga that is taken the longer and more 
intense the so-called "Trip" will be. Dagga has the effect to speed up the pulse rate 
of an individual and the blood pressure drops drastically. It also causes a dry mouth 
and in certain cases it causes hallucinations. A serious thirst, an increase in appetite 
especially for something sweet (which is called "Munchies"), aggression, light 
headedness and forgetfulness in certain users are caused, especially when it is used 
together with the consumption of alcohol. There are cases of synaesthesia reported, 
where music is seen and colours heard (Lloyd, 2011), thereby introducing some 
neurological element. 
Greringer (2006) explains that the practice of smoking cannabis sativa was brought 
to Brazil from Africa through slavery. With the eugenic positivist intellectual and 
political status quo of the Western civilization in the early 20th century, its use was 
deemed as a signal of decadence.  The stigmatized use of cannabis sativa is 
observed to be a recreational drug for the poor, the rural people and the Afro-
Brazilian. It was deemed to cause serious harm both to the physical and to the 
mental health of smokers. The use of cannabis sativa led to multiple problems such 
as "idiocy, violence, unbridled sensuality, madness and racial degeneration". In fact, 
little knowledge about cannabis sativa was generalized. For example many people 
compared its effects to those produced by opium, and also considered to be 
immensely addictive in similar levels (Greringer, 2006). 
According to Greringer (2006), experts refer to a state regarded as “a-motivational 
syndrome” where the user of cannabis sativa becomes lethargic, forgetful, anti-social 
and often loses all ambition and drive in life. This may cause the user to abandon 
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his/her activities. Very often the user settles for a job way below his/her potential 
and abilities. Sometimes the user may even lose a job and be happy to become 
dependent on family and friends for financial support. The user may undergo a 
complete personality change, becoming paranoid with irrational fears and feelings of 
persecution. 
Lloyd (2011) has made mention of stunted emotional growth. He states that when 
young people begin to use dagga as a way of escaping from their problems and 
avoiding the pain of their feelings, they deny themselves the opportunity of growth 
and maturity. Their emotional growth is retarded, as they are not able to take 
responsibility for their actions. They do not have the opportunity to develop a range 
of coping skills, but rely solely on a substance to cope. (Lloyd, 2011) 
According to Watson et al (2011), cannabis sativa disturbs the respiratory system. 
He continues to state that prolonged dagga use can cause at least temporary loss of 
fertility in both males and females and can reduce the level of male and female 
hormones. Watson et al (2011) continues to explain that men who use dagga have a 
lower sperm count than is normal for men of their age. Dagga could also cause 
women to have irregular menstrual cycles. The drug depresses the reproductive 
function in both sexes resulting in infertility, which is probably reversible, but in 
cases of chronic use can be irreversible. Dagga is also dangerous for pregnant 
women as it crosses the placenta and can result in premature babies, low birth 
weight and foetal abnormalities. The result is that, the foetus receives the same 
dose of THC as the adult and stores in the fatty tissue of the baby’s brain in the 
same way it would in an adult. The baby could also be born dependent on dagga 
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and spend its first few weeks in withdrawal. Similarly, THC enters the mother’s 
breast milk and will affect the baby.  
According to Lloyd (2011), dagga smokers inhale very deeply and hold the smoke in 
the lungs as long as possible in order to absorb as much THC as possible. “Joints” do 
not have filters and are usually smoked right down to the end. This means that 
smoking a few joints in one day can do as much damage to the respiratory system 
as smoking a whole packet of high-tar cigarettes. 
2.6 Prevention of children from using cannabis sativa (dagga or 
umya) 
The purpose of punishment is to discourage a person from committing a crime or to 
encourage a person to do the right and eschew the wrong. Punishment is aimed at 
making criminal behavior less attractive and more risky. Imprisonment and loss of 
income is a major hardship to many people due to the use of cannabis sativa. 
Another way of influencing choice is to make crime more difficult or to reduce the 
opportunities. This can be as simple as better lighting, locking bars on auto steering 
wheels, the presence of guard dogs, or high technology improvements such as 
security systems and photographs on credit cards (Emmett, 1996). 
Emmett (1996) admits that a person weighing the risks of crime especially cannabis 
sativa, considers many factors. One example to consider is the number of police 
officers who are in side where the crime takes place. Studies of New York City 
records between 1970 and 1999 showed that as the police service in the city grew, 
less crime was committed. With this, the rate of the use of cannabis sativa 
decreases. A change in a city's police service, however, is usually bound up with 
economic considerations. Normally as unemployment rises, city revenues decrease 
because fewer people are paying taxes. This causes cutbacks in city services 
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including the policing. So a rise in criminal activity may not be due to fewer police, 
but rather rising unemployment. 
According to Emmett (1996), the police too are getting involved in the schools drug 
education programmes especially cannabis sativa.  These programmes bring out 
their unique experience of the subject into lessons and discussions. In addition, 
health authorities are also putting a great deal of effort and well trained personnel 
into prevention, education and treatment. This is observed, when in 1995, the UK 
Government funded the setting up of local Drug Action Teams and Drug Reference 
Groups under its ‘Tackling Drugs Together’ initiative. It is also funding well conceived 
and expertly presented awareness campaigns as well as supporting the efforts made 
by whole range of other agencies. (Emmett, 1996). 
Steyn (1998) admits that there are various organizations in South Africa that are 
assisting in the prevention of the use of cannabis sativa among the young children. 
The government Department of Arts and Culture in South Africa is responsible for 
supporting occupational groups at risk to cannabis sativa such as artists, musicians 
and others (Steyn, 1998). 
He continues to state that it is important to draw up a strategy for preventing and 
combating the use of cannabis sativa among members of these vulnerable groups. It 
collaborates with other departments in this endeavour. As an extension of the 
National Drug Master Plan, he further admits that the Department of Education in 
South Africa has developed a Policy Framework on the Management of Drug Use in 
all Public Schools and Further Education and Training Institutions. The policy 
framework encapsulates recommendations made in the National Drug Master Plan 
and has been distributed to schools throughout South Africa. The policy framework 
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focuses on prevention and early intervention. This intervention is based on a 
restorative justice approach as far as the use of cannabis sativa and other drugs are 
concern.     
Steyn (1998) continues to state that the Department of Health in South Africa is 
responsible for reducing drug demand and harm caused by psychoactive drugs, 
including cannabis sativa, alcohol and tobacco. This is through the promulgation of 
legislation and policy guidelines for early identification and treatment. It collaborates 
with the Departments of Education and Social Development. This is through the 
national awareness campaigns which also support treatment centres. A good 
example of this is the advising on detoxification programmes, the appointment and 
support of medical personnel, capacity building and supervision. 
The government of South Africa has already promulgated far-reaching legislation on 
cannabis sativa and tobacco control in the country. The Department of Health 
submitted an amendment bill in parliament aimed at strengthening the control of 
cannabis sativa and tobacco. This control has significantly increased fines for 
violation of the Tobacco Control Act. The age restriction on the sale of tobacco has 
been increased from 16 to 18 years.  Also the proposed penalties for non-compliance 
are severe. The fine for the failure of owners of public places or employers to ensure 
that there is no smoking in a smoke free area has been increased from R200 to a 
minimum of R20 000. The Department of Health in South Africa has also developed 
a framework for legislation on the control of alcohol. The government is finding the 
needs to fast track the policy and legislative framework on alcohol as a substance.  
Alcohol is currently the number one drug of choice in South Africa. Collaboration 
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with the private sector is important in developing and implementing such policies 
reducing the use of cannabis sativa (Steyn (1998). 
According to the United Nations Office on Drugs and Crime (2004), The National 
Youth Commission (NYC) in South Africa was established by the National Youth 
Commission Act 1996 (Act. No. 19 of 1996). It is located in the Office of the  
Deputy President. The NYC's primary aim is to assist the government in planning a 
comprehensive youth development policy with reference, inter alia, to substance 
abuse and related issues. The NYC focuses on youth in and outside school. 
The National Youth Commission of South Africa was concerned about the lack of 
sufficient data. This sufficient data include people using drugs and increased 
numbers of young people being admitted to the centres. Dissemination of 
information remained a challenge. Also life skills and awareness education together 
would be useful (United Nations Office on Drugs and Crime, 2004).  The Central 
Drug Agency was not seen to be functioning effectively. It was suggested it should 
be structured as an independent Agency. This was supported by the Department of 
Education, who also welcomed the creation and implementation of the National Drug 
Master Plan, and emphasized the importance of integration. The lack of a central 
approach, and the involvement of governing bodies, was emphasized (United 
Nations Office on Drugs and Crime, 2004).  
2.7 Interventions on the use of cannabis sativa (dagga or umya) 
According to Watson et al (1983), the International Narcotics Control Board (INCB) 
under the United Nations is the independent and quasi-judicial control organ. It is 
aimed at the implementation of the United Nations drug conventions. It plays an 
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important role in monitoring enforcement of restrictions on narcotics and 
psychotropics and in deciding which precursors should be regulated. 
Watson et al (2011) continues to explain that Article 9 of the Single Convention of 
the United Nations provides that the Board shall endeavour to pursue the following 
responsibilities. Limit the cultivation, production, manufacture and use of cannabis 
sativa. All these should be restricted to an adequate amount required for medical 
and scientific purpose. It also ensures preventing illicit cultivation, production and 
manufacture of cannabis sativa. Also it ensures the prevention of illicit trafficking in 
and use of cannabis sativa and other drugs. Such cultivation of cannabis sativa 
(umya) has been illustrated by Lamla (1989) in the case of Mpondoland in the 
Eastern Cape.  
According to Lloyd (2011), United Nations Office on Drugs and Crime (UNODC) was 
established to assist the United Nations in better addressing a coordinated, 
comprehensive response. All these often lead to the interrelated issues of illicit 
trafficking in and abuse of drugs, crime prevention and criminal justice, international 
terrorism, and political corruption. These goals are pursued through three primary 
functions. They include research, guidance and support to governments. These 
usually help in exposing the adoption and implementation of various crimes, drugs, 
terrorism and corruption-related conventions, treaties and protocols, as well as 
technical/financial assistance to governments.  
Lloyd (2011) continues to explain that there are main themes that UNODC deals with 
relating to the use of cannabis sativa. These themes include alternative 
development, corruption, criminal justice, prison reform and crime prevention, drug 
prevention, treatment and care, HIV and AIDS, human trafficking and migrant 
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laboursmuggling, money laundering, organized crime and piracy, terrorism 
prevention. 
Lloyd (2011) admits that the World Drug Report is a yearly publication that presents 
a comprehensive assessment of the international drug problem. It also gives detailed 
information on the illicit drug situation.  For example, this can be observed with the 
use of cannabis sativa. It provides estimates and information on trends in the 
production, trafficking and use of substances such as opium/heroin, coca/cocaine, 
cannabis and amphetamine-type of stimulants. He continues to explain that, the 
report, based on data and estimates collected or prepared by governments, UNODC 
and other international institutions, attempts to identify trends in the evolution of 
global illicit drug markets.  
Lloyd (2011) continues to state that the United Nations through UNODC aims to 
enhance Member States and the understanding of global illicit drug trends. This 
increases their awareness of the need for the more systematic collection and 
reporting of data relating to illicit drugs. 
Lloyd (2011) admits that there are three drug related treaties that guide UNODC's 
drug related programs. They include The Single Convention on Narcotic Drugs of 
1961 as amended by the 1972 Protocol ; the Convention on Psychotropic Substances 
of 1971 and the United Nations Convention Against Illicit Traffic in Narcotic Drugs 
and Psychotropic Substances of 1988.   
Lloyd (2011) also attempts to explain that there are three major international drug 
control treaties concerning the prevention of cannabis sativa. These treaties are 
mutually supportive and complementary. An important purpose of the treaties is to 
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codify internationally applicable control measures. Such measures ensure the 
availability of narcotic drugs including cannabis sativa and other substances for 
medical and scientific purposes. Also the treaties aim at preventing the diversion of 
cannabis sativa and other substances into illicit channels. They also include general 
provisions on trafficking and the abuse of cannabis sativa.  
According to the Watson et al (2011), UNODC launches campaigns to raise 
awareness of drugs and crime problems. On 26 June every year, UNODC marks the 
International Day against Drug Abuse and Illicit Trafficking. On 9 December every 
year, UNODC commemorates the International Anti-Corruption Day. 
Watson et al (2011) continues to explain that the United Nation, in its resolution 
55/61, the General Assembly recognized that an effective international legal 
instrument against corruption, illegal drugs including cannabis sativa, independence 
of the United Nations Convention against Transnational Organized Crime was 
desirable. The text of the Convention was negotiated during seven sessions held 
between 21 January 2002 and 1 October 2003. The Convention was adopted by the 
General Assembly on 31 October 2003. In 2003, the United Nations adopted the 
United Nations Convention against Corruption (UNCAC). This became effective 
December 2005. As of 23 July 2009, 140 countries had signed and 136 countries 
(States Parties) had ratified the UNCAC. All these made it possible for the reduction 
of the use of cannabis sativa.  
2.8 The Difference between Cannabis Abuse and Cannabis Addiction 
According to West (2002), cannabis addiction is hallmarked by the uncontrollable 
urge to obtain and use cannabis sativa in a manner that is anything but social. 
Consequences of cannabis addiction include: Serious memory and learning 
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problems, increased absenteeism from work or school, increasing isolation from 
family and friends, self-neglect. All these include committing crimes in the pursuit of 
cannabis sativa. 
Certain individuals addicted to cannabis sativa also develop psychiatric symptoms 
such as psychotic states and schizophrenia. Heavy cannabis abuse can actually 
cause psychiatric problems. It may also put people with existing psychiatric problems 
at great risk for exacerbating them. 
West (2002) continues to state that THC is metabolised extremely slowly and sticks 
itself to human brain tissue. This means that regular users of cannabis sativa 
gradually build up dangerously high levels of THC in the brain itself. This quality 
alone classifies cannabis sativa as a hard drug and flies in the face of claims that it is 
no more dangerous than alcohol. 
West (2002) argues that cannabis abuse follows the same pattern of most other 
abused substances. There are key differences. Its progression is often slower and in 
some ways subtler. Initial use of cannabis sativa often gives rise to curiosity and 
peer pressure. For susceptible individuals, regular use of cannabis sativa may initially 
be confined to weekends or holidays, but over time the frequency increases until it 
becomes constant in the daily lives of the users of cannabis sativa. 
He continues to state that the signs of cannabis abuse include loss of motivation, 
memory loss, and confusion, detachment from other people (depersonalisation), 
unprovoked aggression, panic and paranoia. 
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CHAPTER 3: METHODOLOGY 
3.1 Overview 
This chapter is made up of the description of the research area. There is also the 
research design which includes both the quantitative and qualitative research 
methods. It is also concerned with the experience of the researcher in the field and 
ethical considerations which are the important methods considered. It is hoped to 
protect the participants, the research area and the researcher as well in terms of 
information dissemination from the research findings. Also, incorporated in this 
chapter, is data analysis. This chapter also makes mention of the limitations which 
the research intends to counteract for the success of the research project, as well as 
the delimitations. Delimitation is observed where the research is planning to delimit 
the study for feasibility in considering time frame and resources. 
3.1.1 Description of site 
The research area, Mzintlava is a small village in the Lusikisiki area of the Ingquza 
Hill Local Municipality. This area is about 110km from Mthatha. Both Mthatha and 
Lusikisiki are towns found in the O.R Tambo District Municipality of the Eastern 
Cape. Mzintlava is about 10 km from the town of Lusikisiki. This area has been 
chosen because the previous area where the researcher had intended to carry out 
the project was Nkanga in Nyandeni Local municipality. It was difficult to carry out 
research in that area because the area had recently been visited by the police. The 
villagers thought I was a police officer carrying out investigation that could implicate 
them.  
In this regard, it was difficult to carry out research in the area. With their refusal to 
give the information, there was a need to change the area to Mzintlava.  According 
to the South African Police Service (SAPS), there has been an increase in the use of 
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cannabis sativa (dagga or Umya) and the rate of criminal activities which include 
murder, rape and suicide and young people dropping out of school due to the use of 
dagga. 
In this area, some of the people are involved in economic activities. This economic 
activity includes the cultivation of crops and the rearing of animals. Some of them 
are also involved in the community as health workers, taxi drivers, hawkers, 
teaching, domestic workers and cashiers. Most of the people are affiliated to 
Christianity while some of them still cling to traditional African religion.  
3.1.2 Research Design  
In this research, qualitative and quantitative research methods were used.  
According to Russell (1994) qualitative research is a systematic process of collecting 
information on what people say and do and create in their natural settings to 
discover the world as the people themselves perceive it. It attempts to get an in-
depth opinion from participants. For qualitative research method, interviews have 
been used. The reason for using qualitative research method in the data collection 
was the need to use in-depth interviews in order to collect in-depth information. For 
this purpose, an interview schedule had to be prepared especially for in-depth 
interviews. This type of interview permits face to face interaction with the 
respondents and usually yields rich insight.  
Quantitative research is a descriptive type of research where the goal is to attempt 
to provide an accurate description or picture of a particular situation or 
phenomenon. The reason for using quantitative research was to enable participants 
to have the opportunity to respond more elaborately and in greater detail. Also the   
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researcher has the opportunity to respond immediately to what participants argue by 
tailoring subsequent questions to information the participant has provided. 
 
3.1.2.1 Targeted population 
The population targeted for this study was the teenagers (and the youth) who are 
involved in the use of dagga, as well as the old age group, both males and females. 
Sampling technique 
A sample is a subset of the whole population which is actually investigated by a 
researcher and whose characteristics will be generalized for the entire population 
Bless (1999). 
Both snowball sampling and stratified random sampling were used. According to 
Pelto and Pelto (1978), snowball method is an approach where the researcher 
initially contacts a few potential respondents and then asks whether they know of 
anybody with the same characteristic for participation in the study. There was a 
need for snowball sampling to be used for the users of cannabis sativa and the 
parents of the users in the community to provide information that was useful in the 
study.  In this instance, a researcher had to find an insider who would be willing to 
assist by identifying potential participants in the community. A stratified random 
sampling was also used so as to reflect all the necessary categories of the 
population, inter alia, the age groups and gender. 
The researcher gave out 34 questionnaires and also conducted in-depth interviews 
using an interview schedule for both the youths, the parents of the drug users and 
the other members of the community. For the interview guide, there were 2 male 
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and 2 female users, 2 parents and 2 ordinary members of the community.  The 
responses gathered were categorised and analysed.  
3.1.2.3 Research technique 
The study made use of both direct and indirect observation. Direct observation 
according to Silverman (2004) is the observation that might begin with or without 
observation with the actors and might eventually leaves the researcher to take part 
in the daily life of the people whose characters and goals are being observed. This 
form of observation helps the researcher to get closer to the people who are to be 
studied. Indirect observation assists the researcher to acquire data from social 
events usually regarded as secret deals. 
There was also the need of ethnographic study whereby the researcher had to study 
the research area and the people living in that area. With this regard, there was the 
need to interact with the people of the area by eating their local foods, drinking their 
local drinks and struggling to speak the language of the people, although speaking 
the language was not easy for the researcher. In this light, the interpreter made 
things somehow easy for the researcher to conduct the research smoothly. 
 
Research techniques were thus the various ways by which data was collected. Bless 
et al (1999), explained that research techniques include questionnaires, observation 
and interview guide.  The key informants in the research were the users of cannabis 
sativa (dagga or umya), parents of the users of dagga and other members of the 
community. 
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Experience by the researcher on the field 
The researcher had a lot of experience as far as the project was concerned. There 
was the aspect whereby most of the users of dagga asked why the researcher was 
not also smoking dagga (intsangu) too. Later the researcher was told by some of the 
respondents that they were not interested in the topic because she was not smoking 
dagga like them. Also some of them had a lukewarm attitude in responding for the 
fear that legal action would be taken against them because they were not sure who 
the researcher was. 
Some of the respondents almost left before finishing the interview claiming that 
questions were very sensitive and tricky. 
Once the aim of the study was precisely explained to some of the interviewees or 
respondents, they showed lack of interest and some of the respondents withdrew 
from participating once they heard the purpose of the study. 
Some of the community members were interested to participate in the study so they 
quickly responded to the questions stating that the use of dagga in the community 
was rising and wished for more legal action to be put in place. Some of the 
respondents also complained that most researchers would always come for their 
information and that they would never return to report to the community on further 
developments regarding the information given during the research. 
3.1.4 Ethical Consideration 
The researcher took into consideration the following ethical issues: 
Permission: To White (2005) ethics are generally considered to deal with beliefs 
about what is right or wrong, proper or improper, good or bad. The researcher 
requested a recognition letter from Walter Sisulu University in the Department of 
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Anthropology. This letter was taken by the researcher to the chief and councillor of 
the research area. The Permission was granted by the Chief and councillor of the 
research area to administer questionnaires and conduct interviews. Interviews were 
conducted with the permission of the members of the community and the 
interviewees.  
Informed Consent:  According to Babbie (1998), obtaining informed consent 
implies that adequate information on the goal of the investigation and procedures 
were followed during the investigation. The possible advantages, disadvantages and 
dangers to which respondents were exposed, as well as the credibility of the 
research, were rendered to potential subjects or their legal representatives (Babbie, 
1998). The researcher asked the participants to give consents and participants were 
at liberty to withdraw from the investigation at any time of the study. 
Rights of participation: Participants were protected from unwarranted physical or 
mental discomfort, distress, harm, danger or deprivation. To White (2005) 
respondents in a research project should be allowed to exercise their rights to be 
part of the research or not. The researcher allowed the respondents to participate 
voluntarily without any pressure. 
Confidentiality: Confidentiality involves the handling of information in a 
confidential manner. Cohen and Manion (1989:24) view confidentiality as a 
continuation of privacy which “refers to agreements between persons that limit 
others’ access to private information”. All the information obtained in this 
investigation was treated with confidentiality and were not divulged to anyone. The 
participants were assured of the fact that the collection of data from the interviews 
was for academic purposes only. 
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Anonymity: Information given anonymously ensured the privacy of the subjects. It 
is often necessary that respondents should be identified. For instance, this becomes 
necessary when reminders have to be sent to persons who have not responded, or 
follow up interviews have to be conducted with certain respondents (Scott, 1996). 
The questionnaires did not request respondents for their names to be given. 
3.1.5 Data analysis 
There are many ways of analysing data as far as research is concerned. For this 
investigation, coding and categorising of the information collected from the 
informants was used to analyse the project. Analysis of quantitative data was done 
using the Statistical Package for Social Sciences (SPSS). The analysis for qualitative 
data was done manually. The analysis of the data assists in developing sensible 
information whereby both emic and etic approaches were employed. 
 
Limitation  
 There was some possibility of the young people refusing to give information 
since they did not want to disclose that they are involved in the use of dagga. 
The researcher looked for someone who had a close relationship with the 
users of dagga in order to get the information.  
 The researcher faced a problem with the language. As a foreigner, it became 
necessary to look for an interpreter. 
 
3.3 Delimitation 
The researcher focussed only on Mzintlava which has been selected as a research 
area. Mzintlava was selected for a number of reasons. One of these was easy 
accessibility. The area is also selected for financial reasons. Carrying out a research 
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of this kind requires monies being spent. Being a student, the researcher needed to 
select a place where the cost on transport and accommodation could be minimised.  
Time factor also contributed in delimiting the study area as well as only focusing on 
teenage and young people using dagga for feasibility of the study, and easy-to-
manage work. Research findings will only be generalised for the research area only 
and not for the whole of South Africa. 
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CHAPTER 4: FINDINGS AND DISCUSSION 
4.1 Overview 
This chapter is concerned with the analysis of the data which has been collected and 
presented in the form of findings. Presentation and discussion of the findings have 
been done such that the findings are categorised to reflect responses to the research 
questions. This would help to detect where there has been no response for some 
questions so that other researchers could conduct further research to fill the gap. 
Discussion includes the following sub-headings:  
 Demographic information 
  General perception of the use of cannabis sativa (dagga or umya) 
  Perception of parents and other members of the community on the use of 
dagga 
  People’s perception on the need to discourage or encourage the use of 
dagga 
  Cultural practices associated to the use of dagga 
  Consequences faced by the community on the use of dagga 
  Noticeable symptoms of a person smoking dagga 
  Legalization of the use of dagga 
  The reason for the community to be involved in the use of dagga in Mzintlava 
location 
 The cultivation of dagga 
 The harvesting of dagga 
  The trade of dagga 
 
  The use of dagga and other forms of usage 
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  Reasons for the people of Mzintlava location to trade in dagga 
  The areas in which the users smoke dagga 
  The community’s intervention on the use of dagga and the summary of 
chapter.  
These sub-headings have been numbered for logical reasons.  
4.2. Demographic information  
4.2.1 Gender of Respondents 
According to Figure 4.1, it shows that the number of males involved in the use of 
dagga is more than the number of females. The gender of respondents was also 
supported by an interview guide. There was an interview guide where the 
respondent was a female. This lady argues that she has a child who is using dagga 
although she cannot remember the origin of dagga. She argues that not everyone is 
capable of planting dagga and those who plant it sell it to the users. 
This respondent continues to argue that dagga could be used in a constructive 
manner to build the society. She explains further that the users of dagga used to be 
elderly people. But nowadays the youths are involved in the use of dagga. The 
amount of dagga the youths use has no limit. This differs from the previous users. 
There was also an interview guide where the respondent was a female. She argues 
that she first of all heard about dagga through the use of tobacco that was used by 
the people in that community. She moved on to argue that many people who smoke 
tobacco also smoke dagga. Some even plant it and ferment it. She also mentioned 
that many people use this dagga for a number of purposes. She made mention of 
stress relief and comfort. 
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Furthermore, there was also an interview guide where the respondent was a man. 
He argues that that he is suspecting his child for taking dagga though he cannot 
prove. This can be revealed by the child’s ways of behaving at home. This behaviour 
includes being nagging to all the siblings in the house, all what he does seem to be 
all correct. He has red eyes and always lives in isolation in the house. He does not 
mix freely with the other members of the family are sitting together as a family. 
 
 
 
4.2.2 Ages of Respondents 
As far as the research is concerned, there were many teenagers who were mostly 
involved in the use of dagga as compared to the old people or people above the age 
of 30 years. This is because the teenagers are very active and they try to prove that 
they are mature and are uncontrollable, thus making them involved in the use of 
dagga. This can be shown by the figure below: 
 
 
 
 
 
 
Figure 4.1. Gender of Respondent 
Gender Frequency Percent 
 Male 22 64.7 
Female 12 35.3 
Total 34 100.0 
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Figure 4.2 Ages of Respondents 
Age Frequency Percentage 
 
10-20 9 26 .4 
 
20-30 15 44.1 
 
30-40 8 23.5 
 
40-50 2 8.8 
 
Total 34 100 
 
 
4.2.3 Marital Status 
In most cases observed unmarried people are more involved in the use of dagga 
as compared to the married people. This may be because they face many 
challenges of being single. With this, they are bound to engage themselves in the 
use of dagga to console themselves. Also most of the children engage in the use 
of dagga because of the absence of one of the parents especially the fathers who 
are never there to take control of the children and of the family in general. There 
were other respondents who did not want to disclose their marital status stating 
that it was their privacy. 
Figure 4.3 Marital Status 
Marital Status Frequency Percent 
 married 6 17.6 
single 19 55.9 
divorced 1 2.9 
widowed 3 8.8 
N/A 5 14.7 
Total 34 100.0 
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4.2.5 Employment Status 
Many of the dagga users are the unemployed. They claim that they do not have 
anything to do so they engage themselves in the planting and sale of this 
substance. There are also some students who use dagga claiming it makes them 
concentrate in class and think well in the society, thereby making them  addicted 
because they are already used to the using of dagga.  
 
Figure 4.5 Employment Status 
4.2.4 Religious Affiliation 
As far as the research is concerned, many of the respondents are Christians as 
compared to those who are affiliated to traditional African religion. This can be 
shown by the table below. 
 
Figure 4.4 Religious Affiliation 
Religious Affiliation Frequency Percent 
 Christian 
religion 
26 76.5 
African 
religion 
7 20.6 
Other 1 2.9 
Total 34 100.0 
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Employment status Frequency Percent 
 employed 6 17.6 
unemployed 13 38.2 
self employed 3 8.8 
student 12 35.3 
Total 34 100.0 
 
 
 
4.2.6 Source of Income 
Most of the respondents depend on the social grants for survival. They claim 
that it is not enough for them. This is the reason why they are engaged in the 
planting and sale of dagga. Other respondents argue that they depend on their 
families and friends for survival. This shows that they are not able to meet up 
to their financial needs. In this way, they resort to the cultivation and sale of 
dagga. 
 
Figure 4.6 source of income for the unemployed 
Source of income Frequency Percent 
 government 
grant 
6 17.6 
family and 
friends 
15 44.1 
other 5 14.7 
N/A 7 20.6 
NA 1 2.9 
Total 34 100.0 
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4.3. General perceptions of users, parents and other members of the 
community on the use of cannabis sativa (dagga or umya) 
There are different perceptions of the use of cannabis sativa (dagga or umya) to the 
users as well as the parents of the users and other members of the community on 
the use of dagga. Various perception on the use of dagga can be seen below; 
4.3.1 People’s perceptions on the need to discourage or encourage 
the use of dagga 
Many respondents are of the opinion or view that the use of dagga should be 
discouraged. Some respondents argue that most of these users of dagga are 
involved in criminal activities such as rope murder and theft. This is a bad behaviour 
to the society at large.  
Some respondents even mentioned that the use of dagga leads to mental problems 
which are detrimental to the user’s health and the community at large. Other 
respondents argued that the use of dagga by other respondents should be 
discouraged. Unfortunately no alternative drugs have been advertised for people to 
use in order to stop the use of dagga. Others explain that the use of dagga should 
be discouraged since some respondents argue that the young children and the 
teenagers are being affected since it makes them not to concentrate on their 
studies. This seriously affects their future. This is supported by a respondent who 
admits that most of the children should be discouraged because they have the 
tendency of dropping out of school and are unable to obtain their matric certificates. 
Some respondents also argue that the use of dagga has resulted in most people 
having tuberculosis and other lung diseases such as asthma. This is supported by 
other respondents who admit that the use of dagga leads to some chronic ailments 
like cough and asthma which sometimes result in death. Though majority of the 
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respondents were for the fact that the use of dagga should be discouraged, there 
were others who supported the use of dagga and that it should be encouraged. 
Some respondents argue that the use of dagga should be encouraged because it 
cures some illnesses such as asthma, chest pain and cough. One respondent argued 
that the use of dagga should be encouraged since many people were faced with a 
lot of problems. The rational was that dagga could help comfort them and by doing 
so reduce death rate in the community. Although most people are against the use of 
dagga it contradicts with the fact that they are even planting it. Some respondents 
argue that people planting dagga are fully aware of the dangers of using it and they 
do not wish it for their children but still selling it to others just to earn an income in 
whatever manner possible. 
As supported by an interview guide, there are also other perceptions. There was a 
respondent who gave her opinion on the manner in which youths and adults 
currently use dagga. She argued that dagga should be taken to the tobacco industry 
to be tested before marketing. “This is because many youths are smoking dagga not 
knowing how dangerous it is for their health”. She continues to explain that the use 
of dagga in this community was like an epidemic whereby people could no longer be 
controlled from using it. 
A male respondent argued that the use of dagga was very harmful to the society as 
a whole. He continued to state that, despite the fact that the planting and sale of 
dagga in the community gave income, it was very detrimental to the health of their 
children as could be noted how backward most of the children were. For instance, 
most of them were unable to complete their secondary school education thereby 
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posing threats to their various families in particular and the community as a whole. 
Ultimately, the society pays a significant cost to it. 
Another male respondent, who was still a teenager, gave his own opinion on the use 
of dagga. He said that dagga was not a good product to be consumed whether it 
was refined or not. He stated: “It is worst when it is used by the teenagers who are 
still developing in their minds and wasting their time engaging themselves in the use 
of dagga”. 
He continued to state that boys engaged themselves in smoking dagga more than 
the girls. This is possible due to the fact that in most cases the boys are allowed to 
be in the streets. They can easily get the chance to socialise with their peers and 
have the chance to use it as compared to the girls who are always involved in 
household chores or routine tasks. 
He related that from grade five, the young children often imitate their older siblings 
and their neighbours who are usually associated with warriors. By the way faction 
fighting still prevails in Mpondoland. The Mpondo men are often quick to fight. They 
are used to the perilous sport (Lamla, 2013 P12 – 24). Teenagers claim that by 
taking dagga early is a way of building their their fighting spirit or careers. Most of 
them apparently do not understand the side effects of the use of dagga. They need 
to be sensitized so that they can know the dangers. 
Another respondent argued that dagga is very useful but many people tend to abuse 
its use. She stated that the males do smoke dagga more than the females. This is 
because the girls feel disgraced because of their gender and the societal norms 
whereby women are expected to show exemplary behaviours. 
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She continued to explain that children start smoking dagga from grade six because 
they go and hide to imitate what their elders often do. They do imitate when they 
take the stamp from the road and smoke while others are being influenced by their 
friends especially at school. 
Figure 4.7 Reasons for people to use dagga 
Reasons for dagga use Frequency Percent 
 Comfort and stress 
relief 
10 29.4 
inheritance from 
culture 
1 2.9 
other 6 17.6 
No response 17 50.0 
Total 34 100.0 
  
Figure 4.8 Respondents who have or 
have never taken dagga before 
Users of dagga Frequency Percent 
 yes 17 50.0 
no 17 50.0 
Total 34 100.0 
 
Figure 4.9 Places where respondents heard 
about the use of dagga 
Areas of dagga use Frequency Percent 
 school 4 11.8 
home 8 23.5 
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friends/peers 16 47.1 
neighbours 4 11.8 
other 2 5.9 
Total 34 100.0 
  
 
4.3.1.1. Cultural practices associated with the use of cannabis sativa 
(dagga or umya) 
There are a lot of cultural practices that are associated with the use of dagga. Some 
respondents argue that when they clean the graves of dead people (isidumbu), 
dagga is being burnt and smoked. They explain that these cultural practices are 
beneficial to them because they please their ancestors. 
Other respondents argued that when the shaman are worshiping, they burn dagga 
which signifies an aspect of purity. 
Some respondents also argue that some traditional practices associated with the use 
of dagga involve treating and curing some ailments such as asthma and 
tuberculosis. When there is a traditional practice called ukubuyisa abantu abadala 
(bringing back the dead), people do smoke dagga.  
Other respondents also admit that when they perform a traditional practice called 
umbeleko (where a new born child is introduced to the ancestors), some of the 
people of the community are expected to burn dagga to be inhaled by the other 
members and the new born baby showing a sign of purity and welcome for the 
infant.  
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Some of the respondents argue that they have the perception that dagga was used 
by their great grand fathers. They prefer it to the other types of tobacco sold in the 
shops. They claim that dagga is indigenous and relevant to local practices and 
traditions. They also claim that dagga is cheaper and can easily be cultivated as 
compared to tobacco. 
They use it in a cultural practice called iladi whereby they consider bringing back a 
dead person to the family or introducing a new family member to the ancestors. 
During all these occasions, dagga is used.  
Some respondents also argue that when they are mending the graves of the dead 
people, dagga is being burnt. It is even put it in the grave of the late people. This is 
done in the case of those who passed away while smoking dagga. Also, if somebody 
died being a dagga smoker, people often smoke dagga for his mortuary rituals. This 
is believed to be a way of making his passage smooth from the mundane to the 
super mundane. 
4.3.1.2 Consequences faced by the community on the use of 
cannabis sativa (dagga or umya) 
There are both negative and positive consequences faced by the members of the 
community on the use of dagga. Some respondents have elaborated on the 
importance of the use of dagga as well as its negative consequences which cause 
some hazards to the location of Mzintlava. 
4.3.1.2.1 Positive consequences in the use of dagga 
Some respondents argue that, although there are negative consequences in the use 
of dagga, there are also some positive results. Some respondents say that when 
dagga is burnt, it drives away tokoloshes or evil spirits from attacking people in the 
community since it is regarded as a holy herb. Other respondents admit that after 
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smoking, it also cures chest pain with the use of other plants such as atermisia 
(umhlonyane). 
Some respondents also admit that at times it is also used in addition to plants such 
as alepidia amatymbica (iqwili) to drive away evil spirit. Other respondents also 
argue that it heals tooth ache. There are also those who argue that they use dagga 
(intsangu) to please the ancestors (amathongo) who were dagga smokers too. 
Informants agree that there are four main types of dagga. These include: 
 Idyadya or third grade dagga. 
 Umxube or second grade dagga. 
 Ikhethe or first grade dagga. 
 Usincanga or special and high grade dagga, also called “Durban poison”. 
Usincanga or “Durban poison” is usually smoked by the elderly people using a 
special traditional pipe called isigodlo. This pipe is a rough Tchibouqes made of ox 
horn. There are also different methods of smoking dagga. It can also be sniffed, 
chewed or added to food or breverages. 
4.3.1.2.2 Negative consequences of the use of dagga 
As far as the negative consequences of the use of dagga are concerned, many 
respondents argued that there are many criminal activities faced by the users of 
dagga in the Mzintlava location. Most respondents admit that dagga is very 
detrimental to the community as a whole and to individuals in particular. Most 
people are faced with the problem of rape (ukudlwengulu) especially young children 
which makes them to be psychologically traumatised. 
Other respondents argue that most users of dagga have a mental problem. This 
makes them not to think properly because they are already addicted to its use. With 
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these mental problems, most of them are being sent to social workers and 
rehabilitation centres for counselling. There is also the aspect of theft which the 
community faces. Some respondents mentioned that most of these users of dagga 
are school drop outs and they have nothing to occupy them. This makes it possible 
for them to engage in stealing and rape especially when people have gone out to 
their job sites. Some of them even engage in such serious crimes as murder 
(ukubulala umntu) because they are psychologically retarded and cannot think 
properly or normally.  
As supported by the interview guide, there are other consequences of children using 
dagga as follows;   
There is a female respondent who is also a community member. This lady tried stop 
her son from using dagga by exposing all the dangers of dagga in life. Her son still 
could not listen. He insisted that he could never stop the use of dagga or turn away 
from smoking dagga because he was already addicted to it. 
The lady narrated the challenges encountered by the community and other family 
members as a result of the use of dagga. She further explained that the children 
would drop out of school. They would be unable to complete their matric studies. 
Consequently, they would be unable to have their matric certificates. They would 
find it difficult to have good jobs without obtaining the matric certificates. Many 
would engage in gangsters. They would think they are bold enough to be involved in 
dangerous activities after smoking dagga. Most of them would become criminals and 
also get mental illnesses like hallucinations. 
Another female respondent outlined some of the challenges confronting the 
community members when the young children use dagga. Most of the children 
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usually become criminals; they engage in burglary and murder innocent people 
when they do not have money to buy dagga. Most often they feel brave and 
courageous leading to committing crimes and other dangerous activities. 
She argues that when a family member or a victim has been attacked by these users 
of dagga, the victims normally report the case to the police. They often get arrested. 
When these accused are sent to prison, they do not normally stay there for a long 
time. When they are released, they come back to the same attitude in which they 
were, and they now become a big problem to the society. With the attitude where 
most of the criminals do not stay in prison for a long time, some of the members of 
the community are afraid to report them to the police because they are afraid of the 
criminals when they return from prison. The respondent also argues that many 
people do not go closer to them because they fear being harmed. 
There is also a respondent who is a male. He admits that there are some challenges 
which are faced by the family due to his daughter who engages in the use of dagga. 
He argues that when his daughter returns late at night, he normally asks where she 
was but she is just cheeky or she does not respond at all. He moves on to admit that 
her reason for being cheeky or not responding is because if she talks, they will get 
the scent of dagga from her mouth. He further explains that it is only the police and 
social workers who can intervene on their behalf since they are unable to discipline 
the child as a family. He further states that, it is because of the law and the South 
African Bill of Rights which is embedded in the constitution. Otherwise he would 
order the child out of the house because she is really a nuisance to the entire family. 
Another respondent was a youth. He argues that some of these young children do 
stop the use of dagga when they have developed some lung diseases such as 
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tuberculosis. He also argues that others really find it difficult to stop its use since 
they are already addicted to it. 
He further admits that the community members are not happy with the youths 
smoking dagga but they are unable to stop them. This is because they know that it 
is dangerous to confront the users because one can be hurt and so they are afraid. 
The negative consequences are also supported by a case study from a community 
member as follows; 
A community member’s opinion on the use of dagga. He started by defining dagga 
as  
         intsagu sisiyobisi esisetyenziswa ngabantu abatsha ngamaxesha amaninzi. 
         aba bantwana basebenzisa le ntsangu uninzi lwabo bathi iluncedo 
         ezifundweni, kodwa ngamanye amaxesha basobe bebonele kwabanye 
       abantwana. Itsangu sisiyobisi esisingalunganga esithi sisetyenziswe 
ngabantu abatsha  
(Dagga is a drug used by the teenagers most of the time. The teenagers that 
smoke this dagga argue that it helps them through their studies but 
sometimes they use it because they see it from their friends). 
She continued on to give some reasons why young children use dagga:  
abanye babantu abatsha bazisebenzisa kuba bebona abahlobo  
babo,bezisebenzisa kuba kuyinkolelo yabo umzekelo ama “rasta”, 
         bazisebenzisa ngenjongo zokwenza izinto ezimbi njengo kubulala, 
        ukudlwengula kuba efuna ukuba nesibindi ngalento ozoyenza, abanye 
        bayisebenzisa ngenjongo zokufuna ukuphumelela ezifundweni, 
        bazisebenzisa kuba bebona abantu abadala bezisebe nzisa nabo 
       bacinga ukuba zilungile, bazisebenzisa kuba befuna ukuba nesidima 
                           
 68 
 
 (Some teenagers use dagga because they want to create acquaintance with their  
  friends, some use it because they want to be called rasta farians, others 
  use it because they want to head to dangerous activities like rape murder. 
 Others admit that they want to use in order for them to succeed in their studies. 
 She mentions that some teenagers use dagga because they see adults 
 using it and they want to imitate thinking it is good and other young children use  
dagga for pride). 
 
The community member also outlined some characteristics of young people smoking 
dagga in the area:               
uba ngumntu otya kakhulu ngathi awasekho sezingqondweni, uba ngumntu 
          onqanqathekayo ofuna imali oko, uba ngumntu obhityileyo, uba nelizwi 
          elikhulu, uba negazi elibi, uba ngumntu onentloni xa ungatshayanga  
(you eat a lot of food as if you never ate before, they  always have cravings  
for dagga, you become thin; your voice become deeper, and you have an  
unusual blood  pressure and you become shy whenever you  do not smoke). 
She further mentioned how to stop smoking dagga by stating thus: 
                                      
xa ufuna ukuyeka intsangu uhlala unezimutisi yenzele xa unqanqathekile  
umunce zona, uyaonontlaontle ucele bakuse kwezinye iindawo 
         onokuncedeka kuzo umzekelo rehabilitation centres 
        (when you want to stop dagga, you must always have the sweets called 
         smothees, they can stop you from smoking dagga. You can also visit social 
workers so that they can take you to rehabilitation centres in order to get  
assistance). 
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She also submitted that dagga smoking often lead to serious consequences such as:  
iye ichithe usepho kuba umntu osebenzisa esisiyobisi usoloko echasene 
         nebantu bo sepho, kulutsha  iye ibengele abantwana abasafundayo 
         beyeke ukufunda, iye intsangu yenze abantu babengamasela kuba 
bafuna imali yokuphinde bathenge enye, yenza abanye abantu bayitshaye  
nasesikolweni, intsangu imenza umntu abeliphakuphaku okanye xa etshayile  
abekrelekrele uba krelekrele kakhulu ongekho krelekrele uya angabikho  
krelekrele kakhulu  
(it causes separation in families, for teenagers who are studying, it makes  
them to stop their studies; it encourages armed robbery because dagga users      
often need money to buy more dagga, it makes learners to smoke even at  
school, it also make those who are not smoking to be scared of the smokers,  
it also makes smokers reduce reasoning faculty). 
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Figure 4.1.1: Negative consequences on the use of dagga  
Source: Fieldwork, 2011 
4.3.1.2.3 Noticeable symptoms for a person smoking dagga 
Most respondents admit that most people who use dagga have black lips. Some of 
them keep long hair. For instance they do not shave their hair and they like listening 
to reggae music calling themselves ‘rasta’. Other respondents mentioned that dagga 
users have reddish brown eyes. They are always untidy and dirty. It is essential here 
to mention that reggae refers to a style or popular music with a strong beat, 
originating in Jamaica. In this sense, dagga smoking has wider implications. 
Some respondents argue that dagga smokers always have a loud way of laughter, 
that is, they laugh very hard.  Other respondents admit that most of these users of 
dagga always commit crimes and engage in deviant behaviours. Some respondents 
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argue that when a person comes to beg or ask for a share (skeyfi) of dagga, one 
automatically knows he or she smokes. Some of them also lose weight when they 
smoke dagga. Some of the respondents admit that their finger tips are black. For 
learners who smoke dagga, most of them are silly and cheeky and they do not 
perform well in their tasks or assignments.  Some of the respondents argue that 
most of the users of dagga like isolating themselves from other people.  Some of the 
respondents admit that the users of dagga always avoid eye contact with other 
people and many dagga users often also drop out from school. They also make 
quick decisions without thinking by giving spontaneous responses when they are 
being asked questions. They are always moving with matches used to burn the 
dagga. 
There were also responses (supported by the interview guide) on how to detect that 
a person has become a dagga user. 
There was a woman who gave a number of ways to detect how a person has started 
using dagga. For example when you see the person developing red eyes, being very 
untidy as compared to his or her previous looks, misbehaving and having excessive 
appetite and looking very wild, one can easily notice that the person is using dagga. 
On the whole, the users of dagga always look very dangerous and people are always 
scared to go closer to them.  
She further mentioned that in order to detect a person who has started using dagga; 
one would notice that such a person would also change in social attitude. For 
instance they usually isolate themselves from other people. They usually keep 
company with other dagga smokers. This is a situation of “birds of a feather flocking 
together”.  
 72 
 
Another respondent argued that another way of detecting dagga use by a child is 
simple. One tends to get the scent of dagga in almost all of his/her clothes; also the 
mouth is always having the scent of dagga. The users of dagga always eat sweets to 
get rid of the smell for people not to detect easily.  
4.3.1.3. Legalization of the use of dagga  
Some respondents argue that there are many substances (izidakamizwa) used which 
are legal. They question the illegal status of dagga. The respondent moved on to 
state as follows: 
           Is it because we, the Black people (imidaka) do plant it and the White people  
          (amabhulu) want us (Blacks) to pay for everything.  
Other respondents argue that because of poverty and unemployment, the use of 
dagga should be legalised. There are those respondents who explain that they are 
tired of hiding the issue of dagga. It should be legalised. 
Figure 4.10 legalizing use of dagga 
The use of dagga Frequency Percent 
 yes 13 38.2 
no 20 58.8 
N/A 1 2.9 
Total 34 100.0 
 
4.4. Reasons for community involvement in the use of dagga in 
Mzintlava Location 
Many respondents in Mzintlava location admit that they smoke dagga for comfort 
and stress relief. This is especially when they have their problems and they do not 
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have solutions to them. They also argue that it is a tradition that is being transferred 
from one generation to the next. It is legacy. They also maintain that their ancestors 
used to smoke dagga. In this sense, dagga has been inherited. It has roots deep in 
the past. Other respondents argue that people in this location are involved in the use 
of dagga because it cures lung diseases such as asthma and tuberculosis (intsangu 
iyasetyenziswa ukunyanga isifuba). Some respondents admit that smoking dagga 
gives them the courage to be able to face their daily challenges.  
Most of the young children start smoking as early as grade seven because they 
supposedly want to have courage in life when they reach the higher grades. This 
implies that they are already addicted and that no one can easily stop them from 
smoking. Some respondents also argue that they smoke dagga just for fun in order 
to get the experience and excitement that is often related. Some respondents 
attempt to explain that they smoke dagga because they want to imitate their 
siblings. 
As supported by the interview guide, the respondent is a youth. He argues that most 
of the young people use dagga for a number of reasons. It relieves stress. This 
makes them not to think much on their daily problems. Some say that it helps them 
for fast memory and it drives away evil spirits from attacking them. 
4.4.1. Cultivation, harvesting and trade of dagga in Mzintlava 
Location 
The process of dagga cultivation, harvesting and trade of dagga in Mzintlava location 
is illustrated below. 
4.4.1.1. Cultivation of dagga 
Most respondents argue that they are idlers and they do not have anything to do. 
There are no fobs. Consequently, they find themselves having to cultivate and trade 
 74 
 
in dagga.  Other respondents admit that dagga is cultivated for financial reasons. For 
example, it is considered as a source of income for them and most of the family 
members often have nothing to do. Some respondents also to explain that they use 
the money from the sale of dagga to take care of their children’s school 
requirements, health care and their total wellbeing because of the lack of other 
sources of income. There was a respondent who said:                              
“Ndakhe indlu ngokuthengisa instsagu” (I have built my house with the sale of 
dagga). 
As supported by an interview guide, there are other reasons why people are involved 
in the cultivation of dagga. 
There is a respondent who argues that many people are planting this dagga because 
it serves as a means of self employment to them. This is because it has got a lot of 
income. Most of the members of the community admit that they cannot stop the 
cultivation of dagga because it helps them to take care of their wellbeing, pay their 
children’s school fees and takes care of their health. She also to argues that the 
community members have always been use to this lifestyle of making dagga their 
source of income. They now find it difficult to stop the cultivation and the sale of 
dagga. 
Ukuthengisa intsangu kundinceda ekubeni ndifundise abantwana, batye, 
banxibe, kwaye ndinomzi ngenxa yayo  
 (by selling dagga I am able to take my children to school, have food for them 
to eat as well as clothes). 
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Plate 4.1 and 4.2 show the cultivation of dagga. Since the planting of dagga is 
considered illegal, most of the respondents admit that most people do not plant it 
alone on the farm. They are bound to plant it with other crops such as pumpkins, 
maize and beans so that it cannot easily be identified. Other respondents argue that 
they plant dagga with grass so that people cannot easily identify the grass from 
dagga. This is done so that it would be considered as ordinary bushes in between 
grass and will not be noticed by the police who can come for investigation at any 
time. 
 Plate 4.1. Dagga cultivation in Mzintlava Location  
 
Source: Fieldwork, 2011 
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Plate 4.2. Dagga cultivation in Mzintlava location 
 
Source: Fieldwork, 2011 
4.4.1.2. The harvesting and trade of dagga 
Here reference is made of a situation where dagga is fermented and made ready for 
sale to the users locally and “abroad”. 
 4.4.1.2.1 The harvesting and trade of dagga 
Plate 4.3 below shows how dagga is harvested and it is now ready for smoking. This 
shows how the leaves have been dried and stored, ready to be purchased by the 
users. The respondents continue to explain that these farmers take this as a source 
of income for themselves and their individual families as some of them claim that 
they do not have any other jobs. 
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Plate 4.3. Harvesting of dagga  
 
Source: Fieldwork, 2011 
Plate 4.4 below shows how dagga, after it is being dried, is packaged in small 
papers. In most cases observed by this research, the sellers use news papers which 
they tear in small pieces to wrap in the product. With this, the users can easily 
purchase and the seller is often able to estimate how much he or she gets as income 
in the sale of the dagga. 
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Plate 4.4: Packages of dagga for sale 
 
Source: Fieldwork, 2011 
Plate 4.5 below shows that the news papers are cut into smaller pieces for dagga 
packaging. One can see how it is being sold already with money besides showing 
that dagga sale is actually a source of income to some of the people in this location. 
The package (tied) is sold for R3-00. People who buy in bulk in order to go and sell 
elsewhere, are often charged R2-00 so that they can also make profit of R1-00. 
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Plate 4.5: Packages of dagga for sale  
 
4.4.1.2.2. The use of dagga and other forms of usage 
Plate 4.6 is the final stage where dagga is dried and is being used. This dried 
substance is ground (chuku) until it becomes dusty and ready for use. Many people 
wrap it in the form of cigarette. For instance they use papers and insert dagga inside 
before smoking. Some of the users say that they mix dagga with tobacco before 
smoking it. 
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Plate 4.6: Preparation of purchased dagga for use  
 
Source: Fieldwork, 2011 
4.4.1.2.3 Reasons for the people of Mzintlava to trade in dagga 
Many respondents argue that it is important to engage in the dagga trade in order to 
survive. Most of them maintain that they are heads of households and need to 
sustain their families. They argue that because they were raised by parents who 
traded in dagga (umya) they also use the same method to take care of their own 
families. This means that they also imitate their ancestors in order for them to earn 
a living. Some respondents continue to explain that despite the fact that dagga is 
understood to be illegal, they are bound to continue selling it because of the income 
it produces. Also, another respondent argue that most of them are uneducated and 
have families to look after, so the sale of dagga is a necessity for them.  
They need money in order to send their children to school. Some respondents 
maintain that it is the only means for them to have money to educate their children 
so that they do not end up like them who are not educated. 
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4.4.1.2.4 The areas in which the users of dagga smoke 
Most respondents argue that many of these users smoke in public places because 
they are already addicted and they are not afraid of anyone. Other respondents 
argue that they smoke near the river sides. Some of them admit that they smoke 
around the toilets especially the users who are learners in schools because they are 
afraid of being caught by their teachers. There are also some of them who go and 
hide themselves in bushes so that they may not to be seen by people. Some 
respondents also argue that some learners who smoke take advantage of smoking 
when they go out with their mates to play.  There are some respondents who argue 
that most of them smoke in their friends’ home. For example, they always move 
together and keep a particular place to smoke. Most of them always have a 
particular time to meet and smoke together. The figure below shows the areas 
where the users of dagga often assemble in order to smoke.  
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Figure 4.1: Smoking areas for the users 
 
Source: Fieldwork, 2011 
 
4.4.2.1 Negative consequences of the use of dagga in the community 
Many of the respondents admit that they are faced with the problem of fear in the 
community as many of the users of dagga look frightening and they are also afraid 
of rape and theft incidences.  
Other respondents admit that they have problems of insecurity in the community.  
As supported by the interview guide there are other negative consequences. For 
instance, there is a female respondent. She admits that most of the children in the 
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community know that smoking dagga is dangerous but they have the perception 
that the white people do not want them to use what they have been using and what 
their fathers and ancestors have used for years. They continue to argue that it is 
useless to buy tobacco that is being manufactured and sold to them. They prefer to 
use dagga which is really common in their community. 
She added by explaining that most of these children take dagga on specific 
occasions. For instance when they are going to school in the morning, they claim 
that dagga makes their levels of understanding and concentration flexible when the 
teacher is teaching. Some of them prefer to smoke in the afternoon in order to 
prevent evil spirits to as dagga is called a “holy” herb. Other respondents also argue 
that people smoke dagga especially during winter season when it is very cold. With 
this, it stimulates their bodies and makes them warm.  
This respondent continues to argue that the community members do see a need for 
discouraging the use of dagga because their youngsters behave so badly in the 
society after smoking. They secretly talk about it in the community but no one is 
bold enough to confront the users of dagga or consult any stake holder to intervene. 
There is also another respondent who admits that dealing in dagga is a very 
dangerous thing. This can be verified as the respondent admits that the sale of 
dagga is often conducted at night.  
This is made especially for those who deal with dagga in large quantities. The 
respondent also maintains that dagga is usually smuggled at night so that it may not 
easily be confiscated by the police. In this regard, the people who sell in large 
quantities at night are considered to be at risk because if they are caught, they may 
be put to imprison. 
 84 
 
The graph below shows the problems faced by the community on the use of dagga. 
Figure 4.1 Problems faced by the community 
 
Source: Fieldwork, 2011 
 
4.5. The community’s intervention on the use of dagga 
Most of the respondents maintain that the highest intervention in the use of dagga is 
the police who always arrest the users. 
Also some respondents argue that those who are addicted are sent to rehabilitation 
centres by their families. These centres try to counsel these users of dagga on its 
dangers. There is also the aspect whereby there would be meetings with talks given 
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to educate the youths and the community about the dangers of smoking dagga. This 
is done where the community would send representatives to attend some meetings 
on youth in order to educate them on the dangers of using dagga. 
Some respondents also argue that the community march on the streets to report 
cases of the use of dagga. This is done especially where there is a serious offence 
committed in the community due to the use of dagga.  Other respondents are of the 
opinion that people do not have to interfere in other people’s traditions. There is also 
the government’s intervention on the use of dagga. Most respondents argue that the 
users of dagga are arrested when they are reported to the police.  
Sometimes if a person has been taken to a hospital due to illness caused by the use 
of dagga, the hospital may diagnose an element of addiction. Such a patient may be 
transferred to a rehabilitation centre. Sometimes when the culprits are arrested, 
some of the users are often released. They may be referred to the social workers 
and rehabilitation centres. 
There were also interventions and coping strategies as supported by the interview 
guide as follows: 
Here the respondent was a female who mentioned some coping strategies in case of 
some challenges. She explained that most of the time, when a child gets sick due to 
the use of dagga, the child is taken to the hospital. As a result the parents spend 
their time talking to their child on the dangers of using dagga and the time wasted 
in the hospital when other important things would have been done. With such talks, 
some smokers do withdraw from smoking. 
This respondent also admits that, for the sake of the other members of the family or 
the community at large, they avoid staying on the streets at night and making it 
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possible that they tighten their security for their houses. This is to avoid them 
entering the house after the use of dagga because it is very dangerous to confront 
them at that time. 
She also admits that in cases where they find it difficult to prevent these challenges, 
they immediately report to the police. This is done in cases where they commit a 
crime or they abuse others socially such as rape, murder and others criminal 
activities. Cases are also reported to the social development workers. In other cases 
they are even arrested by the other members of the community for counselling on 
the dangers of the use of dagga.  
Another respondent argues that the best way to run away from these dagga users is 
to stay away from social activities that are taking place during nocturnal hours. Most 
of them get these opportunities to attack people at night or those who move alone 
during the day which is also dangerous to the people of the community.  
There is also another respondent who brings out some coping strategies in the use 
of dagga. He tells his niece about the dangers of taking dagga. He makes mention of 
people who are mentally sick and insane due to the use of dagga. 
He continues to explain that the best way to assist the children in the community is 
to change their area of residence to a non dagga smoking area. This is done so that 
some of them can stay away from the company of bad friends whose common 
interest is smoking dagga. Also he makes mention of parents who send their 
children to boarding schools where they will be controlled, thereby stopping the use 
of dagga. 
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Figure 4.11 The community’s intervention on 
dagga use.  
Community’s 
intervention Frequency Percent 
 rehabilitation 
centres 
3 8.8 
police intervention 16 47.1 
social workers 
intervention 
2 5.9 
community 
meetings 
12 35.3 
No response 1 2.9 
Total 34 100.0 
 
 
4.5.1 Summary of the chapter 
This chapter has focussed more on the analysis of the data which was collected and 
presented in chapter 3. The first thing was to reduce the data through identification 
of common views by the informants using questionnaires and interview schedules. It 
became possible to show the responses of informants by means of percentages as 
can be seen on the figures, graphs and plates and also by means of discussion. 
In the following chapter, summary for each chapter of the dissertation has been 
presented. This will help in realising whether the research question has been 
answered completely. A further discussion has also been rendered in the form of a 
conclusion and recommendations. 
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CHAPTER 5: CONCLUSION AND RECOMMENDATIONS 
5.1 Conclusion 
The chapter has highlighted the background of the study which showed the need to 
conduct the research so as to resolve the research questions which has been 
prompted by the problem of the statement. The problem of the statement is to see 
the reasons why parents and the other members of the community leave their 
children to use dagga until a stage where they can no longer stop them. 
Literature review has been examined bringing out empirical literature and also the 
theoretical framework.  
The methodology of the study is primarily based on both qualitative and quantitative 
perspective using questionnaires experienced by the researcher, interview schedule 
for the community members and the youths as well as field notes. Description of the 
research area, research design, experience by the researcher on the field, ethical 
consideration, data analysis, limitation and delimitation have been done to prove the 
authenticity of the research. 
This chapter is based more on the description of the sampling area and  
methodology whereby qualitative and quantitative research methods have been 
used; utilising informants categorised according to the age and status in a tabular 
form; experience by the researcher during the interview schedules of both the 
community members and the youths; documents as well as field notes which have 
been gathered during the research.  
Ethical consideration has also been done as it is a sensitive issue to be freely 
discussed. These ethical considerations include the following: voluntary participation, 
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right to privacy, confidentiality and anonymity. There is also presentation of the 
results, data analysis and the summary of the chapter. 
Reducing the data through identification of common views by the informants 
became helpful as it made it possible to categorise the information collected from 
the research. 
The research questions have been answered as the majority of the people of 
Mzintlava location believe that dagga was first of all instituted by the ancestors of 
that community and that it cannot be eliminated. They also believe that dagga is 
used to cure some ailments such as asthma, tuberculosis, chest pain and bronchitis. 
Another research question has also been answered as most of the members of this 
community believe that dagga is being used for a number of reasons. These include 
comfort and stress relief. It lightens burdens and gives courage. 
Furthermore the research question has been answered whereby some parents 
believe that their children use dagga to make them courageous at school. Also they 
use dagga because they inherited this habit from their ancestors. For instance some 
of them find it very difficult to stop the use of dagga, that claiming it is a legacy. 
There is also a research question which has been answered as most of the parents 
in that community believe that their children cannot stop the use of dagga. They 
give as reason that the practice was inculcated by honoured traditions with roots 
deep in the past. In addition to this, dagga is believed to cure certain physical 
ailments such as chest pains, asthma and tuberculosis.  
There is also a research question which has been answered as an important 
intervention strategy used in this community. This is law enforcement agency or the 
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police who arrest the users of dagga. Also there are social workers, assistance from 
the rehabilitation centres and also meetings formed by the community to assist in 
stopping the use of dagga. Despite all these interventions, the use and production of 
dagga in this community is still on the rise, with serious implications. 
5.2. Implications 
As far as this research is concerned, there were a lot of implications which the 
researcher came across. 
Many people refuse to respond to the questionnaire claiming that they are not 
interested. The reason for this refusal is that they are afraid of being arrested by the 
police if they respond. There are others who respond to the questionnaire after the 
research has explained the purpose of the research. Even then, they answer 
reluctantly. 
Some of the users were very astonished and argued that unless the researcher also 
used dagga, they were not going to share any information concerning the use of 
dagga with the researcher. 
Many of the users of dagga were very dangerous people who could do harm at any 
time. For instance, the researcher had to rely on somebody else before getting the 
information. The reason was that that the police always frequented this area and 
some of them thought the researcher was coming to arrest them. With this fear they 
were not willing to give any information. The researcher was always with a friend or 
companion who was used to these users of dagga. 
5.3 Recommendations 
As far as the use of dagga is concerned, members of the community should not stop 
discouraging young children on the dangers involved in the use of dagga and the 
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negative consequences involved. The police and the social workers should also work 
hand in hand in order for them to deal with cases that involve the use of dagga. 
With this, the community members are bound to be safe and not to live in fear and 
insecurity which is the case in environments with the use of dagga. Efforts should be 
made to design and implement drug abuse assessment programmes to determine 
the real magnitude and characteristics of the problem and to monitor its trends. 
Despite the fact that the people of Mzintlava location believe that dagga cures 
asthma, chest pain and cough, people must go to the hospital in order to be 
diagnosed and given better treatment. With this it protects the society at large 
thereby reducing some of the negative consequences of dagga. 
Also the people of this location argue that the cultivation and trade of dagga gives 
them income which reduces unemployment and solve some of their daily problems. 
Although the sale of dagga brings income to the people who sell it, it is detrimental 
to the health of the people especially the young children who are inspired to have 
better future. 
With all the negative challenges faced by the people of Mzintlava due to the use of 
dagga, sensitization programmes should be introduced telling particularly the young 
people of the dangers involved in the use of dagga in particular and other 
substances in general.   
This research has established that, there is still much to be done on cannabis sativa 
(dagga or umya) in the location of Mzintlava. Therefore, there is need for further 
research on dagga in this location. Of course, what occurs at Mzintlava is observable 
mutatis mutandis elsewhere in Mpondoland.  
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APPENDIX FOUR 
Faculty of Education 
Department of Anthropology 
Topic: Perceptions of Sativa Cannabis (Dagga) in Mzintlava Location in the 
Qawukeni Local Municipality, Eastern Cape Province. 
QUESTIONNAIRE 
INTRODUCTION 
This study is on the Perception of Sativa Cannabis (Dagga) in Mzintlava Location, 
Qawukeni Local Municipality, Eastern Cape Province. The aim of this study is to 
assess people’s perceptions on the use of dagga. 
SECTION A. DEMOGRAPHIC CHARACTERISTICS OF PARTICIPANTS 
1. Name of Study Area                          
 
 
 
 
2. Gender of respondent 
1. Male  
2. Female  
 
 
 
3. Age of respondent 
 
       
 
4. Marital status 
1. Married  
2. Single  
3. Divorced/separated  
4. widowed  
 
 
5. If married state type 
1. Monogamy  
2. Polygyny  
3. Polyandry  
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6. Family Size of respondent 
1. 1-3  
2. 4-6  
3. 7-9  
4. 10-12  
5. 13-15  
6. 15 plus  
 
 
7. Number of dependent 
 
 
 
8. Religious affiliation 
1. Christian religion  
2. African religion  
3. Muslim religion  
4. Hindu religion  
5. other  
 
 
 
9. Health status 
1. Very good  
2. Good  
3. Not sure  
4. Bad  
5. Very bad  
 
 
10. Employment Status  
1. Employed  
2. Unemployed  
3. Self employed  
4. Student/learner  
 
11. If employed or self employed state place of work/what you do? 
 
 
12. If employed/self employed what is your monthly income? 
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13.  If unemployed, what is your source of income 
1. Government grant  
2. pension  
3. Family and Friends  
4. Other  
 
14. If unemployed how much do you receive per month? 
 
 
15. If you are a student/learner, what grade are you doing? 
1. Grade 4-6  
2. Grade 7-9  
3. 10-12  
4. Tertiary  
 
SECTION B. THE PERCEPTIONS OF THE YOUTHS ON DAGGA USE 
16. Have you ever seen dagga before? 
 
1. yes  
2. No  
 
17. Where did you hear about it?  
1. school  
2. home  
3. friends/peers  
4. neighbours  
5. other  
 
 
18. Have you taken or smoked dagga before? 
1. Yes  
2. No  
 
 
19. Is there any member of your family who smokes dagga? 
1. yes  
2. No  
  
 
 
20.   Which member of the family smokes dagga? 
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1. Father  
2.mother  
3. brother  
4. sister  
5. cousin  
6. other  
 
 
 
21. At what level of education did you start smoking dagga? 
1. 4-6  
2. 7-9  
3. 10-12  
4. Tertiary  
 
 
22. From whom did you learn smoking dagga? 
1. parents  
2. friends  
3. Relatives  
4. Teachers  
 
23. What are some of the reasons that make you involve yourself in the use of 
dagga? 
1. Comfort and stress relief  
2. Lightens burdens  
3. Heading for disaster   
4. Inheritance from culture  
5. Other  
 
24. Do you have any plans to stop the use of dagga? 
1. yes  
2. No  
 
25.  If no what are your reasons? 
 
 
26. If yes what are some of the reasons? 
 
 
 
 
27. Should the use of dagga be legal? 
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1. yes  
2. No  
If yes what are the reasons you think the use of dagga should be legalised 
 
 
 
 
 
SECTION C. THE PERCEPTIONS OF THE COMMUNITY ON THE USE OF 
DAGGA 
28. Are there dagga users in your community? 
1. yes  
2. No  
 
 
29. How do you tell somebody uses dagga? 
 
1. 
2. 
3. 
 
 
30. What does the community do in case of a member smoking dagga? 
 
1. Rehabilitation centres  
2. Police intervention  
3. Social workers intervention  
4. other  
 
 
31. How serious is the dagga smoking problem in this community? 
 
1. Serious  
2. Not serious  
3. Very serious  
 
32. What are the negative consequences on the use of dagga in that community? 
1. Mental problems  
2. rape  
3. Murder  
4. theft  
5. Other  
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33. Are you aware of any trade on dagga in this community? 
 
1. yes  
2. No  
 
34. What may be the reasons why individuals trade on dagga? 
 
 
 
 
 
35. Are there any positive consequences on the use of dagga? If there are any 
List them 
 
 
 
 
36. In which areas in the community do these drug users smoke 
 
1. Near the river side  
2. Around the toilets  
3. In public places  
4. Other  
 
37. What are some of the problems faced by the community on drug users? 
1. Fear  
2. Insecurity  
3. other  
 
38. What are the coping strategies in case of these problems? 
 
1. Police  
2. Rehabilitation  
3. Social Workers  
4. Stay aloof from drug users  
5. others  
 
39. How is the community addressing the problem of dagga smoking?  
 
 
 
 
40. How do families with dagga smokers cope? 
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41. Has there been any government role on the problem of dagga in this 
community? 
1. yes  
2. No  
 
42. If yes what are the government’s intervention on the use of dagga? 
 
 
 
 
 
43. What is your own observation/opinion on whether the community members 
see the need to encourage or discourage the use of dagga? 
 
 
 
 
 
44. Are there any cultural practices associated to the use of dagga? 
1. yes  
2. No  
 
45.  If yes what are some of the cultural practices associated to the use of 
dagga? 
 
 
 
 
 
46. If there are cultural practices associated to the use of dagga, are these 
practices harmful or beneficial. 
47. How harmful? 
 
 
 
 
48. How beneficial? 
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APPENDIX FIVE 
Interview schedule for the youths 
1. What is your opinion on the use of dagga by the youth 
2. Who are the most users between males and females and what are the 
reasons for that? 
3. Based on your observation, from which grade do school children begin to use 
dagga? What could be the cause for that? 
4. In your opinion, how much knowledge do you think these children or the 
youth have on dagga? 
5. What influences them to use dagga and how do they begin to use it? 
6. What are the reasons for their use of dagga? 
7. How much possible is it to quit using dagga? 
8. In your opinion, do you think the community members see the need to 
intervene and discourage the use of dagga or encourage each other to 
continue using it? What could be the reasons for discouraging or encouraging 
the use of dagga? 
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APPENDIX SIX 
Interview schedule for parents and the community members 
1. Do you have any child that is using dagga? 
2. How dagga discovered and what was was its origin use? 
3. What led people to even think of selling dagga? 
4. Are the current uses of dagga different from its original uses? 
5. Suggests ways in which dagga could be used in a constructive manner to 
build the society 
6. What is your opinion on the manner in which youths and adults currently use 
dagga in your community? 
7. How do you detect that a person has started to use dagga? 
8. What actions do families of those using dagga take to discourage their people 
from using dagga and why? 
9. What challenges does the community or families encounter as a result of the 
use of dagga by community members? 
10. What are your coping strategies in case of these challenges? 
11. In case where you see the need to prevent the challenges, how do you 
intervene as the community or as individual families? 
 
Thank you very much for your time and cooperation. 
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